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“A nurse is a woman,” Dot cried, 


“But my hands look like elephant’s hice!” 


Then she tried the regime 


Of Pacquins dream cream... 


Now Dot’s a nurse, woman and BRIDE! 
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On sale at all drug cou 

















@ Pacquins Hand Cream was developed es- 
pecially for doctors and nurses who give their 
hands so many scrubbings. Now Pacquins 
is the world’s largest-selling hand cream! 
Use it for soft, lovely hands. For extra-dry 
skin, red label Pacquins — contains lanolin. 


FOR DREAM HANDS, 
CREAM OUR HANDS WITH 
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PERSONAL FROM MARY MARTIN 


My husband and I figured out the other day 
that I’d washed my hair 2,438 times and 
given myself 39 permanents since “South 
Pacific” opened. I don’t think there’s a wave 
I haven’t tried! They all seemed about the 
same to me—satisfactory enough—until I 
tried the Rayve home permanent. Really and 
truly, there’s a difference between a Rayve 
wave and the rest. For one thing, it’s so easy 
on the hair. But the big, heavenly, wonderful 
thing is how incredibly nice your hair looks 
afterward. It really does look naturally curly 
—that soft! Well, as you gather, I’m delighted 
with it. Why don’t you see what you think 
of it? 











"The GREEN TABLET”... a revolutionary 


medical way to keep bredithe cond boa. 
Clean, Sinelli 





Using a Fair and Wells osmo- 
scope and direct smelling tests, 
Westcott' recently established that: 


1) OLODEX* (specially prepared 
chlorophyilins) immediately neu- 
tralizes offensive breath odors, 
felief lasting for several hours or 
until the breath is exposed to ad- 
ditional sources of bad odor. 


immediately thereafter neutralizes 
obnoxious odors due to perspi- 
ration; the effect may last ‘‘for 
eighteen or more hours."’ 


One or 2 OLODEX tablets daily 


provide dependable protection in 
most cases. 


OLODEX is supplied in boxes of 30 
and bottles of 100 convenient-to- 
carry tablets, 100 mg. each, avail- 
TO COMBAT able at all pharmacies. 
MOUTH ODORS ;BODY ODORS 
due to: such as: Nied. 50: 658 (Ma. isisse ate 
perspiration Patent Pending. 
foods 


alcoholic beverages wet cane 


eebeses urine odors 


metabolic changes menstrual odors 


d jated with 
scaamaiaien er tian VITAMIN PRODUCTS, INC. 








Freedom From Menstrual Pain 
—With Anacin 


Periodic pain can be relieved quickly with the aid 
of Anacin. This fast-acting analgesic embodies 
all the virtues of the APC formula, gives pro- 
longed relief too, exceeding that of plain aspirin. 
By keeping Anacin on hand, your patients can be 
assured of effective relief of pain during the 


menstrual period. Available at all pharmacies. 





CADET NURSE STATUS 
Dear Editor: 

What is the status today of the 
former Cadet nurses? Are they in the 
Army or Navy Reserves? 

Joan E. Rosy, R.N. 
WATERTOWN, S.D. 

[Nurses who trained under the 
Cadet Nurse Corps program are not 
in the Army or Navy Nurse Corps 
Reserves unless upon completion of 
their training they enlisted in one of 
the armed services and subsequently 
joined either of the Reserve Corps, 
or unless, at some future date, Con- 
gress passes a specific act to call for- 
mer Cadet nurses into the armed 
services. Otherwise, they are like. all 
other civilian nurses who, unless 
there should be a draft of all nurses, 
would enter the armed services 
through volunteering.—THE EDITORS] 


PSYCHOLOGY, TOO 


Dear Editor: 

With reference to the scented 
masks [R.N., August], I would like 
to suggest also the use of oil of pep- 
permint and sweet oil of orange to 
disguise the odor of Vinethene or 
ether when using open drop method. 
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Just the least bit is sufficient and I 
have found that an imaginative story 
concerning the chosen scent eases a 
child’s apprehension and contributes 
to a smooth induction. 
WILHELMINA S. RAYMOND, R.N.A. 
ASBURY PARK, N.J. 


NATIONAL REGISTRATION 


Dear Editor: 

After reading “Red Alert” [R.N., 
August] I had the idea that national 
or universal registration would help 
ease the nursing shortage. Many 
nurses are reluctant to leave their 
city or state because of the endless 
red tape in seeking reciprocity and 
nurses drift into other occupations 
that require no registration. The 
armed services accept nurses from 
all states and this alone should be a 
plug for national registration. And 
if the practical nurse can go from 
state to state, why not the R.N.? Do 
the states need the revenue? If so, 
I believe there would be no objection 
to a reasonable transfer fee. I think 
this should be given some thought 
before general mobilization gets un- 
derway and our hospitals are bogged 
down with untrained or poorly 
trained nursing personnel. 

VioLA HAEFNER, R,N. 
ST. LOUIS, MO. 

[National registration has long 

been the goal of professional nursing 


5 














For Premature, Normal Babies 


4 oz. Evenflo 
for newborns; 
later for water 
and juices. Only 
25cfor complete 
unit, 10c for 


nipple & parts. 


bs ae a, ae and 
New mothers 
will appreciate 


our giving them | 
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FORMULA 
PREPARATION 


Just off the press, 

this new 16-pg. illustrated book 
gives step-by-step procedures for 
preparing formula and sterilizing 
bottles, both by the common sterile 
field method and the newer termi- 
nal sterilization process. Useful to 
doctors and nurses to give maternity 
patients. Send for free 
supply. Presented by — 


ven ls 


America’s 
Most Popular Nurser 
Pyramid Rubber Co. 
Dept. R, Ravenna, Ohio _ 
Please send FREE copies, 

“Modern Methods of 
Preparing Baby's | 
Formula.” : 





Name 
Address 

















in the U.S.; however, the obstacles 
are many. For an explanation of the 
knotty problems involved, refer to 
the editorial, “Reciprocal Registra- 
tion—A_ Professional Roadblock” 
[R.N., Nov. 1949] and the most re- 
cent book on the subject, The Facili- 
tation of Interstate Movement of 
Registered Nurses by Bernice E. 
Anderson, R.N., Ed.D., and published 
by the J. B. Lippincott Co. (Don't 
let the title discourage you.)—THE 
EDITORS | 


RIGHTEOUS WRATH 


Dear Editor: 

On reading “Office Nurse” by 
Anne F. Cahill [R.N., July], I was 
quite incensed and it prompted me to 
sit down immediately and write the 
story of a “true” office nurse’s day. 
The article was most interesting and 
I think more space and tribute should 
be paid to the office nurse but ob- 
viously Miss Cahill has never been 
employed by a typical G.P. 

I have done office nursing for 10 
years and I have yet to run up 
against an office such as she de- 
scribes. In my _ typical day I work 
supposedly from 9 A.M. to 5 P.M. 
and 7 to 9 P.M. but never have I left 
at these hours. My nursing ethics 
those things that were drilled into 
me so thoroughly in nurses training— 
prompt me to stay to help the doctor 
as long as there are sick people to 
care for. We are never finished before 
10:30 and often it is 11:30 P.M. 

In the morning I enter the office 
and see first of all the mess of an 
emergency suturing job of the night 
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Devegan therapy is thoroughly and promptly 

effective in Trichomonas vaginalis vaginitis. 

The physician may maintain complete control 

over the course of treatment and yet be certain 

of patient cooperation by interspersing office 
insufflations of Devegan powder with insertions of 
Devegan tablets at home. Both the home-and-office 
"li, * phases of Devegan treatments are repeated as 
4 often as the severity of the vaginitis demands. 
/ Devegan tablets for home treatment in 
boxes of 25 and 250. Devegan powder for 

Office insufflation in vials of 10 Gm. 


and in bottles of 1 0z. and 8 oz. 


Devegan, trademark reg. U.S. & Canada 
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SPECIFIC FOR 4 een 


New York , N.Y. Windsor, Ont. 











before. Naturally, the doctor can’t 
do his own cleaning-up job at 3 A.M. 
Then there is linen to change, cabi- 
nets to dust, supplies to put away 
and the telephone to answer as usual. 
The people in our community seem 
to think the nurse knows all the an- 
swers. They expect the nurse to diag- 
nose and prescribe over the phone; 
why waste the doctor’s time and their 
money with an office call? Try to get 
out of that, Miss Cahill, a dozen 
times a day! And then the waiting 
room with magazines piled like jack- 
straws, and cigarette butts, mud and 
dirt on the floor, not counting lost 
gloves and gum wrappers. Our only 
help is a local woman who is work- 
ing out her medical bill by cleaning 
the office once a week. 

In the morning I see the patients 


who do not need to see the doctor 
each time for treatments, shots and 
the like. Yes, the sterilizing is done 
between jobs, but what 
typing, the bookkeeping 
of 
triplicate? Miss Cahill has a beauti- 
ful little desk of her 
book work on the doctor’s consulta- 


the 
the 
blanks—in 


about 
and 
thousands insurance 


wn: I do my 


tion desk; my files are in the drug 
room. If I’m lucky enough to have a 
between have 
’ little 
of my lab table where I 


breather patients, | 


a cozy stepladder in front 
, can relax 
while running urine specimens or do- 
ing blood counts. I do get Thursday 
afternoon and Sunday off but I live 
just a block from the office so pa- 
tients call me when the doctor isn’t 
available. | 


Much of this letter may seem like 





Designed For Nurses... 


FRANKLIN’S 
Professional Shoe 


$699 


POST PAID 
COMPARE WITH SHOES AT $8.99! 


Comfortable as slippers, new Kleenette leather is 
washable with Lux or Ivory soap and water. Cork and 
rubber heel cushions, leather sock lining, leather 
innersoles, white rubber soles with heel lift, all 
white non chip heels and perforated for cool foot 
comfort. They'll wear and wear. Beautifully styled 
handmade features, trim design conforms to regula- 
tions, leaves you fresh after a long day on your feet. 
Order by mail today at this low, low price. (Style 
No. 4070) 


FRANKLIN UNIFORM CO. 
SOUTH’S LARGEST UNIFORM HOUSE 


VISIT OUR STORES IN 
Baltimore, Md. - Washington, D.C. - Richmond, Va. 


@ WASHABLE KLEENETTE 
LEATHER 

@ STEEL SHANK 

@ COMBINATION LAST 

@ GENUINE GOODYEAR 
WELT 


ORDER BY MAIL TODAY! 


100% Guaranteed NYLON Hose 
Box of 3 pr. $3.50 Post Paid 


SALE 
8 


, 
j 


SIZES: AA-5 to 10—B-3'2 
to 9—& in '% sizes. 
FRANKLIN’S MONEY BACK GUARANTEE 
If not delighted, return in original condition within 
10 days and your money refunded! 

SEND NO MCNEY! Pay postman $6.99 plus C.0.D. 
charges. Enclose Payment with Order, AND WE PAY 
POSTAGE! 

2 ee ee ee ee ee ee ee ee es es 
FRANKLIN UNIFORM CO Dept. RN-4 
235 Park Ave. Baltimore !, Md. 
Please send pair 
Style No 
SIZE: 
Send 
Name 
Address 
City 


to to 9—E 


10—C-3' 


99 


— —_—_- 1 


1070 if 


\ 
C.0.D. O 
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even in stubborn 
slow healing wounds 
burns 
ulcers 


(decubitus, varicose, diabetic) 


OINTMENT 


the external 


cod liver oil therapy 


New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues . . . 


often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and reprint D 
lenitin, CHEMICAL COMPANY 


1. Behrman, H. T., Combes, F. C., Bobroff, A., 70 Ship Street, Providence 2, R. I. 
and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 








FREE ‘oe 


EXPECTANT 
MOTHERS! 


NEW, PLEASANT MEANS OF RELIEF 
FROM GAS, HEARTBURN, upset 
stomach, and acid indigestion due to 
pregnancy is now available to patients. 

All they need do is chew safe, gentle 
CHOOZ, refreshing antacid chewing 
gum. Its two medically famous ingre- 
dients quickly neutralize excess stom- 
ach acids ... welcome relief comes right 
away! And scientists say its pleasant 
chewing action stimulates nature’s 
own way of sweetening the stomach. 

So many expectant mothers have 
written us letters of praise about 
CHOOZ that we would like to send 
you samples. Chew refreshing CHOOZ 
yourself should you have acid indiges- 
tion. For a generous supply of CHOOZ 
absolutely Free, simply mail the coupon 


below. Do it NOW! 





PHARMACO, INC., Dept. R-4 
113 No. 13th Street, Newark 7, N.J. 


Please send me samples of the 
antacid chewing gum, CHOOZ, 
absolutely free. 


Name__ 





Address 





City and State 
(Offer limited to Nursing Profession) 





— 














griping, but it isn’t. I have a won- 
derful doctor to work for, he under- 
stands me and I can usually read his 
mind as well as his handwriting. The 
doctor’s family and mine are good 
friends and in our few off duty hours 
we do get together for a game of 
canasta or bridge. I like my job and 
my position in this little town. I like 
the patients, as they are all my 
friends, and though I don’t like the 
hours, pay and a few other things, | 
wouldn't trade my job for any other. 
No, not Miss Cahill 
dreamed up. 

(Mrs.) Jessie WINTERS, R.N. 


PERRY 


even one 


MICH. 


NO DINERO? 
Dear Editor: 

Here are what I| believe to be the 
reasons for girls not entering training 
schools: 

1. No money for entrance fee. 

2. No money for ti 

3. No money for 
training school. 

R.N.., 


insportation. 


upkeep while in 


GULFPORT, MISS. 


OPPOSED 
Dear Editor: 

In the October, 1949 
R.N., an article by Flora Murray 
suggested advertising in the hospi- 
tal. I would like to know if Miss 
Murray has ever experienced the 


issue of 


peace and relaxation given by a ra- 
dio program without commercials. 
There is a boost of up to 25 per cent 
in enjoyment in the quiet dignity of 
a good program of entertainment 
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WATERPROOF 
PLAIN PLAIN PLAIN 
GAUZE PAD GAUZE PAD GAUZE PAD 
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BAND-AID BAND-AID BAND-AID 


BAND-AID 


ADHESIVE BANDAGES 
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with no interruptions by some poor 
misguided soul who had spent $40 
for a drug to “cure” her cancer. 

Would I, as a patient, resent a 
commercial about Seven-Up as. I 
ate my meals? I'll say I would! The 
few times that I have been on the 
other side and have been a patient, 
I have been in the hospital for rest 
and recovery. I want nothing to re- 
tard or inhibit that rest and recov- 
ery. As for a bed pan carrier, I have 
no objections to one, but please, 
please leave off the neon. If you have 
ever had acute sinusitis, will 
know that neon lights cause acute 
pain to the patient. 

Now that I have condemned her 
idea, I would like to call attention 
to another solution. This solution 
does not offer so annoying a change 


you 


to the patient, and I do not believe 
it will lower the standards of the 
profession. The same issue of R.N. 
carries an article titled, “Northwest- 
ern Hospital Job Analysis.” This ar- 
ticle plan that has 
worked in that hospital and has the 
good features of efficiency and a re- 
duction in budget which is a solu- 
tion to the difficult financing problem. 

In that same issue, in a Debits 
and Credits letter, the question, 
“Should not the Federal government 
organize and SpOnsol nursing edu- 


describes a 


cation?” is asked. Those countries in 
which I have worked that have such 
a plan have the poorest nursing sys- 
tem in existence. I spent some time 
in the Army and have seen some ex- 
amples of its system of schooling. | 
am even a graduate of one, and be- 





WHAT WE KNOW 
' ABOUT NURSES 


We know nurses are good, reliable 
people who like to get loans on their 
own. We know, too, that they always 
use the money for a worthy purpose. 
How do we know all this? We know 
because we've been serving nurses for 
over 34 years. In fact, that’s why we 





say “yes” promptly to nurses who visit 
for a loan. 

We don’t recommend unnecessary 
borrowing. But if a loan will serve a 
good purpose — phone, write, or visit 
your nearest office. (See your 
phone book.) Loans entirely by mail 
— if you prefer. 

FREE! New “‘Work-it-Yourself”’ 
Budget Guide. Write to Customer Ad- 
visory Division, Nurses Section, Box 
1947, Trenton 10, N. J. 


There’s a Pexsonal Office near You 


Lod Risonal Finknce Co. 
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Clinical 
SUCCESS 

in 
postpartum ' 
hemorrhoids 


From a clinical report of 79 cases of postpartum hemorrhoids, 
treated with RECTAL MEDICONE at a large New York 
institution, the following results were tabulated: 


NO. OF CASES 
4l 


2 - - 
6 


TYPE 1 RESULTS 
SUBACUTE 38 SATISFACTORY RESPONSE 
ACUTE 22 RELIEF IN ALL CASES 


CHRONIC 10 SATISFACTORY RESPONSE 
(4 of the 16 cases required surgery) 
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The explanation for these highly favorable results in this painful condition 
lies in the fact that RECTAL MEDICONE SUPPOSITORIES contain 
benzocaine for topical anesthesia —reinforced by other effective anti- 
hemorrhoidal agents, which promote retrogression and healing. 


Ethically promoted by 
225 Varick St., New York 14, N. Y. 


RECTAL MEDICONE 





Please request professional samples by mail. 





























Easier to apply than 
a mustard plaster 
for coughs of 


CHEST 
COLDS 


Analgesic 
Decongestive 
Counter-irritant 































Busy nurses should welcome this 
white, stainless Musterole rub be- 
cause it has all the advantages of 
a warming, pain-relieving mustard 
plaster yet is so much easier to 
apply. Just rub it on. Musterole 
saves your valuable time and is 
far more comfoitable for your 
patient. 


Musterole not only starts right in 
to relieve coughs. sore throat and 
aching muscles of chest colds, but 
it helps break up the local con- 
gestion. 


The Only Rub Made in 3 Strengths: 
Children’s Mild, also Regular and 
Extra Strong Musterole for adults. 


















lieve’ me, it was inadequate. I re- 
ceived my training in anesthesia in 
the Army, and I am not accepted by 
the American Association of Nurse 
Anesthetists, and I should not be. In 
spite of the fact that I had one of 
the best instructors in the U.S., the 
time was too short, and there was 
insufficient equipment and too few 
patients for proper training of a 
good anesthetist. 
R.N., JAPAN 
[The AANA requires a minimum 
course of 8 months before it will al- 
low an Army-trained nurse anesthe- 
tist to apply for the qualifying ex- 
amination _ for 
EDITORS | 


membership.—THE 


“OUTSIDE NURSES” 
Dear Editor: 

Wouldn’t it be wise to tell girls 
before they go in training that nurses 
who work in a hospital other than 
their own are called “outside nurses” 
and many times are given second 
choice of the staff positions and the 
hardest of the private duty cases? If 
this is not discrimination, what is it? 
If I had known this before going in 
training I would have trained at the 
most important hospital in the city. 
However, I was fortunate in that I 
received excellent training in a pro- 
gressive city hospital that is affiliated 
with a university, but I never knew 
until after graduation that for the re- 
mainder of my days I would be 
classed as an outsider by my own 
profession in every oth r hospit: il ex- 
cept my own. 


R.N., NEW YORK, N.Y. 


Dece R.N. 
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‘Thanks for telling us... 


you wanted a starting 
cereal made with RICE 


NOW-—GERBER’S RICE CEREAL 
IS READY 


We're glad you told us that another one-grain 
cereal was needed to give some babies a better 
start and to increase the cereal variety for others 
all through babyhood. Helping you further sound 
infant nutrition is our business .. . our only busi- 
ness. So, after following the recommendations of 
leading bio-chemists, nutritionists, allergists and 
pediatricians—the new Rice Cereal is ready. 


IT’S HYPO-ALLERGENIC. Gerber’s 
new Rice Cereal is specially 
helpful with infants who may 
present wheat or oat allergy 
problems. Its B-vitamin supple- 
mentation is from rice bran ex- 
tract plus crystalline thiamine, 
riboflavin and niacinamide. 


IT WIDENS YOUR CHOICE of o7e- 
grain cereals. Now you are no ‘ 
longer limited to Gerber’s Bar- © 
ley Cereal or Strained Oatmeal. 
IT’S PARTICULARLY PALATABLE 


@ 

(> and has the Perfected-Texture 
NRA N babies like, too. 

4 : ay 

IT INCREASES THE VARIETY a mother 24 
can offer her infant or toddler. (<%= 3,/) 
Now the Gerber Baby appears 
on four, dry, pre-cooked cereals. “ 


Babies are our business 
..-our only business ! 


CEREALS * STRAINED FOODS * JUNIOR FOODS * MEATS 





Now! GERBER’s CEREAL “Quaps” 


in miniature sampie boxes 
The new Rice Cer 
eal as well 
Food, Strained Oatmeal ph Me ea 
Cereal! Order these ae 


new sampl 
your young mother clj as for 


wehbe on your letterhead 
8512-0 Fremont, Michigan 
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if A: sau 
J dangerous bacteria are killed 


your skin is safely cleansed 
face daily exposure with confidence 


When you wash your hands routinely 
with Gamophen Soap you will not only 
find it a joy to use, but you will also get 
the protective benefit of hexachloro- 
phene, the most effective, longest act- 
ing skin antiseptic known. 

The hexachlorophene exerts a pro- 
longed antibacterial effect against the 
resident flora of the skin, gram-positive 


buy the dozen 


and gram-negative organisms, patho- 
genic and non-pathogenic bacteria. 

Gamophen establishes a sustained 
low count in regular use. It has an emol- 
lient effect — is non-irritating. Makes 
quick, rich lather in any water. Gamo- 
phen is an excellent deodorant. It is 
economical in use—less than half the 
cost of liquid soap. 

Phone your surgical dealer now to 
send you a dozen bars. 


Wi 
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(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. DEPT. RN-1250 


Please send Gamophen Soap and Literature. 
R.N - 


Street aa | in eee 








City. SE 
Limited to Nurses in U.S.A. 








@ INHERENT to the practice of 
medicine is the importance of time— 
often a few seconds. In an operating 
room emergency, for example, 

when fluid therapy must be changed 
during an infusion. Using Abbott's 
ampoule-quality solutions and 
Abbott’s unique, completely 
disposable venoclysis equipment— 
VENOPAK and Secondary VENOPAK— 
this conversion takes less than 30 seconds. 
And it is accomplished away from 
the patient. The needle remains 
secure in the vein. 

There is added safety with 
VENOPAK. Little danger of air 
embolism, no cross reactions. 
VENOPAK and Secondary VENOPAK 
are sterile, pyrogen-free as they 
come in the easy-to-store packages. . 
Sterile cotton filters all the 
replacement air entering the 
container and supplemental 


medication can be 
added easily, quickly. Abbott 


\o? 


NOTE THIS: 
LESS THAN 30 SECONDS 
. ++ to change therapy with the series hookup 


seco leary container itil “an tainer 


air filter 


Venopak 





“Venopak 
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AND ABBOTT'S INTRAVENOUS SOLUTIONS 
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we ethe Easy, Pleasant 
way to clean dentures! B 


Why make a nasty, offensive job of 
denture cleaning, when POLIDENT 
will do it for you easily, quickly and 
safely? Just have the patient gently 
drop the dentures into a glass of 
POLIDENT solution, and within 15 


minutes—after rinsing—they’re fresh, 








clean, and odor-free. Ul 
POLIDENT’s chemical action 

saves you the trouble of messy han- iu 

dling. It dissolves food particles, | 


mucin plaques and stains quickly 
and without scrubbing, abrasion or ' 
danger of breakage. 

Send for a professional sample for 
~- trial, and see for yourself! 


SOAK- 15 minutes in solution 


(or overnight) ... (1 capful of 
Polident to 1 glass of water) 


POLIDE al 


Recommended by more dentists than any other denture cleanser ; 
HUDSON PRODUCTS, INC., 8 HIGH ST.- JERSEY CITY 6,N.J. RINSE—Hold under running 
— ee water to rinse~THAT’S ALL! 
HUDSON PRODUCTS, INC., Dept. N-120 
8 High Street, Jersey City 6, N. J. 














Please send me a professional sample of POLIDENT. 
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upset stomach, 
jumpy nerves 


Very often, the strenuous 
on-duty life of a nurse 
causes headache pain. 
That’s why it is wise to 
keep a supply of Bromo- 
Seltzer handy. 
Bromo-Seltzer is the fa- 
mous time-proved prod- 
uct that not only brings 
fast help for the pain of 
ordinary headache but 
alsofor the upset stomach d 
and jumpy nerves that we 

often go with it. 

Quick! Pleasant! Bromo-Seltzer effervesces 
with split-second action, ready to go to work 
at once. And it’s so pleasant tasting! Caution: 
Use only as directed. 

Proof of Popularity: Today more people than 
ever use Bromo-Seltzer. You must be satisfied 
or your money back! 

Get Bromo-Seltzer at your drugstore fountain 
or counter today. It’s a product of the Emerson 
Drug Co, since 1887. 





BROMO-SELTZER | | 


gives fast 3-way help for 


HEADACHE 
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WHEN THE DIAGNOSIS IS PEDICULOSIS CAPITIS 
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, | PYRINATE LIQUID cently 
I KILLS HEAD, BODY, CRAB LICE — 
AND THEIR EGGS...ON CONTACT! in | 
J Since 
assure 
mend 
meas 
ful v 
house 
or W 
mass 
instit 
THE ACTIVE INGREDIENTS of A-200 are Py- eons 
rethrum extract activated with Sesamin, Di- the 
nitroanisole and Olearesin of Parsley fruit, vace 
in a detergent-water-soluble base. The py- 
rethrins are well-known insecticides and . T 
Anisole is a well-known ovicide, almost in- ee 
stantly lethal to lice and their eggs, but Pa 
harmless to man. The efficacy of A-200 was ia 
proved in 8,000 clinical cases in the District rosh 
of Columbia jail. 
T 
Advantages of A-200 Pyrinate Liquid Met 
A-200 is easy to use, no greasy salve to stain att 
clothing, quickly applied, easily removed, pe 
non-poisonous, non-irritating, no tell-tale imp 
odor ...one application is usually sufficient. inc) 
A Product of McKesson & Robbins, Inc., Bridgeport, Conn. 
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The first mumps vaccine was re- 
cently introduced commercially by 
Lederle 
than ten years’ joint research with 
the National Institute of Health. 
Since only one year’s immunity is 
assured, the vaccine is not recom- 
routine preventive 


Laboratories after more 


mended as a 
measure but is expected to be use- 
ful where children and adults are 
housed together in close quarters 
or when there is a possibility of a 
mass outbreak in schools, camps, 
institutions and military _ installa- 
tions. At the present time, however, 
the Army has no plans for using the 
vaccine. 
* 

The U.S. Atomic Energy Commis- 
sion has announced that eye cata- 
racts, considered to be delayed ef- 
fects of radiation, have been dis- 
covered among survivors of the Hi- 
roshima atomic bomb attack. 

* 

The Statistical Bulletin of the 
Metropolitan Life Insurance Co. re- 
ports a higher birth rate among 
women past the prime of reproduc- 
tive life. It attributes this increase to 
improved economic conditions, an 
increase in the number of married 
women at the later childbearing 
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stages and better maternal care. 
From 1940 to 1947, mortality from 
maternity between the ages of 35 
and 39 has dropped 65 per cent. 

* 

In the last 50 years, the ratio of 
elders to those at the main working 
years of life has increased by nearly 
two thirds, according to the Metro- 
politan Life Insurance Company. 

* 

NPH Insulin, a new modified in- 
sulin, released in October by Sharp 
& Dohme, does not reduce the 
blood sugar level as promptly as 
does unmodified insulin, but it does 
act faster than Protamine Zinc Insu- 
lin and is usually effective 28 to 30 
hours; thus one daily dose—given 
subcutaneously before breakfast— 
will maintain desirable levels of 
blood sugar during the fasting per- 
iod. When substituted for regular 
insulin fewer night reactions and 
instances of high urinary 
sugar levels during the day can be 
expected. However, since it does 
not develop maximum effect for sev- 
en to eleven hours, diet must be 
adjusted with the prolonged blood 
sugar-lowering effect in mind. 

* 

Urinary tuberculosis symptoms 
have been relieved by the use of 
streptomycin and chaulmoogra oil, 
Dr. Martyn Schattyn of St. Louis 
told a regional section of the Ameri- 
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The modern BiSoDol formula pro- 
vides a fast-acting, efficient 
antacid in conjunction with the 
administration of sulpha drugs. 
The balanced combination of 
BiSoDol offers these distinct 
advantages: 
Vv Acts fast 
Vv Gives prolonged relief 
WV Protects irritated stomach 

membranes 
Vv Well tolerated—no side actions 
Vv Efficiently neutralizes gastric juices 


¥V Pleasantly flavored — 
easy to take 


For an efficient antacid—recommend 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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can Urological Association. He 
warned, however, that the treatment 
is no substitute for surgery, nor does 
it destroy all tuberculosis bacilli. 

- 4 

A recovery rate from influenzal 
meningitis of 96 per cent following 
treatment with sulfadiazine and 
streptomycin is reported in a recent 
JAMA. Before the use of sulfa and 
antibiotic drugs, the mortality from 
the disease was 90-100 per cent. 

A father whose baby was scalded 
by hot bath water has designed the 
Thermo-Scopic Spray, a heat-treated 
plastic spray with temperature read- 
ings marked on a detachable head 

A 100 per cent rapid, non-compili- 
cated recovery of 25 patients with 
severe pneumonia, both lobar and 
virus types, who were treated with 
the newest earth-mold drug, terra- 
mycin, at Columbia-Presbyterian Hos- 
pital, N.Y., was reported in th 
JAMA this past summer. 

* 

Treatment of diabetic children 
with sex hormones and smaller doses 
of insulin increased their stability in 
handling starches and sugars, ac- 
cording to a report presented by two 
Spanish doctors at the International 
Congress of Pediatrics. 

* 

Today's babies double their weight 
by the third or fourth month, whilt 
10 years ago they needed until the 
fifth or sixth month for the same 
achievement, according to a report 
on continuing studies made at Neu 


York Medical College. 
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“Which evaporated milk should | use in my baby’s formula?” 


When you answer “Carnation,” you name the milk which has been 
approved by doctors for more than 50 years. And Carnation protects 
the medical profession’s recommendation by maintaining unsurpassed 
standards of safety, uniformity and nutritive value. Every can of 
Carnation Milk is processed with “prescription accuracy” in Carna- 
tion’s own evaporating plants, under Carnation’s own strict supervision. 


“Should I change to regular milk when baby goes off formula?” 
It is safer, as you know, to continue with Carnation Evaporated Milk. 
For baby’s delicate little digestive system is still easily upset, so 
Carnation’s uniformity is an important safeguard. And Carnation 
diluted with an equal amount of water is nourishing whole milk in 


its most digestible form. For Carnation is homogenized and heat- 
refined—is soft-curd milk that babies can readily assimilate. 


“How can | wean my baby from bottle to cup-drinking?” 


Doctors (and mothers!) know from experience that Carnation offers 
a valuable plus during this difficult period. For baby makes the radi- 
cal change-over from bottle-drinking with far less resistance when 
familiar-tasting Carnation is used in the cup. Here again, Carnation’s 
can-to-can uniformity—in butterfat, milk solids content, curd tension, 
and viscosity — is a positive factor in eliminating the possibility of 
digestive disturbances. 


MOTHERS ASK YOU countless other questions 
about the care and feeding of babies, so send for 
“Your Contented Baby’”—a booklet which many 
nurses have found helpful. 

It is a complete and authoritative baby manual, 
written by one of America’s leading pediatricians. 
To get your copy, just write to Carnation Com- 
pany, Dept. N-120, Los Angeles 36, California. 
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The Milk Every Doctor Knows 


























“WHERE IS THE GAS JET? | HAVE 
TO GIVE A GAS ENEMA" 


You'll get many a laugh, Beedee, when you look back on some of the 
experiences you encountered during your student days, but they are all part 
of learning. 


You don’t realize it, perhaps, but the things that are happening to you 
have happened to student nurses since time immemorial, and will continue 
to do so for years to come. You may not realize either that we at B-D learn 
a great deal from your experiences. Not long ago, for example, we studied 
the handling of hypodermic syringes by nurses in an effort to determine the 
principal causes of breakage. Out of our studies we developed a Ready 
Reference Chart of the 11 most common types of syringe breakage and how 
they can be avoided. This chart, together with suggestions for the proper 
routine care of hypodermic syringes will be sent free to any nurse on request. 
Why not send for your copy today? Address your request to Dept. 34—M 





Our thanks and a gift of B-D products 
Sn Wee ice. or Watanne Becton, DickiNSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


California, who submitted the idea 
for this month's cartoon. 
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S.T.37 is so well known, and above all, 
such a reliable antiseptic, there are few 
people who have never used it, and fewer 
still who have not heard about its soothing, 
penetrating action. S.7.37 is standard, 


stainless home treatment for minor cuts, burns 





and abrasions. It’s also an excellent gargle for 
sore throats, yet is harmless when swallowed 
accidently in full-strength. Keep a bottle of 
S.T.37 on hand always: 5 and 12 fluidounces. 
Sharp & Dohme, Philadelphia 1, Pa. 
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Antiseptic Solution 
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HRISTMAS, 1950: Living in a world spinning in the shadow of 
the atom, and again experiencing the reality and pathos of 
another fighting war, one we have not yet won, there is 
much to think about, much to reflect upon. Memories close 

in on us—happy recollections: Merry Christmas . . . the universe 

pivoted around us—the day was ours—we were children—we loved 
the Nativity Story—we felt a closeness to the Christ Child and in our 
young minds recognized the crudeness of the manger cradle... 


Then we were young adults—very young—preparing ourselves 
for service to mankind, learning how to care for the sick, the stricken, 
the injured. We magnanimously gave up our Christmas—still young 
enough to have pangs—but so filled with our ideals, of the sacrifices 
we were making for our patients . 


Suddenly war struck, the first war for most of us. With our 
preparation to serve our fellowmen behind us, we spent our parting 
Christmas with our families—always present the half-thought fear of 
it being our last .. . Our first Christmas on foreign soil—at war—that 
hollow pain boring in our stomach pit, that gnawing homesickness and 
suddenly, secretly, the torrent of tears welling over—the tears held 
back since childhood—tears for all the Christmases that weren't like 
the Christmas we were led to expect... 


Another Christmas at war, and another—we grew up during 
those years. The frustrated anger, the exploding outrage when the 
enemy violated our day of days—bombs raining around us—some 
near misses, some direct hits—ack-ack spitting out death to the 
blasphemers—the church bells stilled and our prayers sent upward— 
not to the Infant in that hallowed manger, but to Him who gave us 
the Law of Love, the highest law of the universe, higher even than the 
law of destruction. It was to the Christ who suffered under Pontius 
Pilate and who changed the destiny of the world we prayed then. 


Despite the engraved memories of the past and the threatening 
clouds of the present, we are once again preparing for the birthday 
of Christ and its accompanying season of joy, and the heartfelt wish 
for the season's greetings— 

"May we have peace on earth, goodwill to men." 


MERRY CHRISTMAS 
—Alice R. Clarke, R.N., Editor 




















































Fifty-One Patients Later 


a 


Readers may recall the article, “Little Acorns—Rehabilitation 
of the Very Young,” by Jean De Witt (R.N., March, 1945), in 
which the children’s rehabilitation program at Hyd-A-Way Ranch, 
Marshfield, Mass. was described. Now, five years and 51 pa- 
tients later, R.N. makes a progress report on this program of the 
Ranch’s energetic director, Martha White, R.N., and her super- 
vising agency, the Children’s Mission to Children. 


reat changes have taken place 
G at Hyd-A-Way Ranch since the 
project was first started three months 
after Pearl Harbor, but the big- 
gest changes have occurred in the 
past few years. There are now more 
patients, more adequate equipment, 
additional activities and, of course, 
more work than when the program 
was first reported, but there has 
also been an increase in results. 

The home continues to be super- 
vised by the Children’s Mission to 
Children, a voluntary agency for chil- 
dren with medical problems, founded 
over one hundred years ago as an out- 
come of a child in a Unitarian Sunday 
School wishing to help other children 
in need. The child’s wish has indeed 
been fulfilled. Her father and others 
formed the first sponsoring commit- 
tee, while Sunday School children’s 
pennies became the nucleus of a 
fund. An institution was built but 
later the Mission began to place chil- 
dren in foster homes, and it now spe- 
cializes in medical foster home care 
for convalescent children who can- 
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not be taken care of in their own 
homes. 

About sixty of the Hyd-A-Way pa- 
tients have come from hospitals after 
a bout with rheumatic fever, chorea 
or other diseases associated with a 
long convalescent period. And more 
recently, asthmatic 
found the relaxation and security of 


children have 
living at the Ranch particularly bene- 
ficial for their condition. The chil- 
dren come from all types of homes 
and social backgrounds for there are 
no restrictions as to race, religion or 
finances. Patients accepted for ad- 
mission are usually within the age 
range of two to twenty-one years and 
must have no infectious disease. 
This particular home at Marsh- 
field, Mass., is one of about twenty 
medical and foster 
homes that are approved and super- 
vised by the Mission. In the foster 
homes which care for bed patients, 
described by the agency as “medical 
homes” or “group bed homes,” an 
R.N. may be in charge; foster moth- 
ers who may not be registered 


non-medical 
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nurses operate “non-medical” or “up 
homes” for ambulatory children with 
medical problems whose activities 
must be restrained. These substitute 
mothers are selected for the quali- 
ties that would be found in any good 
mother and for their understanding 
of a child’s normal reaction to any 
illness. 

When young patients in medical 
homes are ambulatory for an eight- 
hour day, they may be transferred to 
non-medical homes such as Mrs. 
White’s, where the stress is on a nat- 
ural family environment. Activities 
must still be restricted but the patient 
may take part in family life. Year- 
round care is given but many chil- 
dren who, although they have re- 
covered from a disease are not yet 
well enough to attend a regular sum- 
mer camp, may spend their sum- 
mers in these homes. Although the 
agency would prefer to limit the 
number of patients in a home to six, 
as many as ten children may be pro- 
vided for. 

The choice of a home for foster 
care is made by the agency, which 
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sends a home finder to study the lo- 
cation and facilities of the prospec- 
tive home. Some of the factors which 
influence the agency’s decision are 
heating facilities, location of bath- 
room and stairs, rooms available for 
isolation, space for teaching and oc- 
cupational therapy, yard space and 
transportation facilities. 

The foster mothers have financial 
agreements with the agency for pro- 
viding foster care. These agreements, 
usually in effect for a year, are not 
binding but may generally be 
changed as desired. At the end of a 
year, the foster care of the home is 
evaluated with a view to improving 
the service. 

The Mission serves hospitals, clin- 
ics, private physicians, social agen- 
cies and parents. The average num- 
ber of patients who are cared for 
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at any one time is about eighty. 
Parents pay when they can but the 
acceptance for placement is based on 
whether the service will help the 
child and if there is a vacancy. When 
the parents cannot pay, the Mission 
pays the $10 to $24 weekly board 
fee for the foster care; the fee de- 
pends on the amount of care needed 
and does not include expenses for 
clothing, medicines, allowances and 
incidentals such as haircuts, which 
are charged to the agency. In keep- 
ing with inflationary times, the board 
rates have jumped decidedly from 
the 1945 rate of $7 to $10 weekly. 

After the request for foster care 
reaches the Mission, parents and 
child join the social worker in the 
plans for placement in a home. The 
four social workers of the Mission 
are largely responsible for the place- 
ment of the children and attempts 
are made to place them where they 
will be happiest. Parents may visit 
the home before deciding about 
placement of their child. After the 
child is placed, the social workers 
act as coordinators between the foster 
home, the parents and the referring 
hospitals or physicians. 

The part-time medical director of 
the Mission who is a specialist in 
rheumatic fever—approximately 50 
per cent of the Mission’s patients 
have had rheumatic fever—visits the 
“group bed homes” regularly and 
may be consulted on any case cared 
for by the agency. There is also 
an assistant physician who makes 
home visits. In the non-medical fos- 
ter homes like Hyd-A-Way Ranch, 
any illness, however slight, is re- 
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ported to the agency immediately. 

Among other personnel available 
for the needs of the small patients is 
a laboratory technician who pays 
regular visits to “group bed homes.” 
There is also an occupational ther- 
apist, a full-time staff member, who 
teaches activities such as leatherwork, 
sewing, woodwork to those confined 
in the “group bed homes.” Nurses 
from the Visiting Nurse Association 
of Boston may be called upon to give 
nursing care in the foster homes 
when needed. Education is not ne- 
glected, for teachers are supplied by 
the Department of Education and 
churches send out volunteers who 
give the patients instruction in their 
own religion. 

A planned program is considered 
by the Mission to be a requisite of a 
good foster home, for these chil- 
dren need a more o1 routine 
schedule to restore them to health as 
quickly as possible. The daily sched- 
ule at Hyd-A-Way Ranch has been 
revised considerably during the past 
five years, one change being neces- 
sitated by the advent of television. 
All Hyd-A-Way Ranchers are ardent 
video fans. 


less 


There are, of course, many physi- 
cal and emotional problems that arise 
when a child’s busy life is suddenly 
changed to one in which energy must 
be conserved. But the Mission-spon- 
sored team of physicians, nurses, so- 


cial workers, foster parents, occupa- 
tional therapists, school teachers and 
other specialists gets these children 
off to a good start by correcting not 
only their physical difficulties but 
also easing [Continued on page 70] 
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A NURSE’S PRAYER 


Father in Heaven, | turn to Thee for the special 
resources which | must have if | am to care for 
these ailing ones with insight and compassion. 


Give me, | pray, health of body and mind that | 
may be to them a tower of strength. 


Free me during these hours on duty from pre- 
occupation with my own personal concerns that | 
may have more energy to deal wisely with their 
needs. And grant me courage with which to counter- 
act their fears, patience to cope with their im- 
patience, 


Create within me a willing spirit of cooperation 
toward those with whom | work. Teach me to ap- 
preciate those whose ways are different from my 
own. 


O God, may my nursing never become meaningless 
drudgery. May it ever be to me more than making 
a living, more, even, than “one of the professions.” 
May | come to see my skill as a gift from Thee to 
be invested in the service of others. 


When | am tempted to become indifferent about 
the quality of my work, and when my patience 
wavers, keep before me an awareness of the Great 
Physician, | pray. Amen. 


—by REV. HELEN L. TONER 
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®@ EVERY PRACTICING nurse has a vi- 
tal interest in the “Functions Study 
of Nursing” voted for by the ANA 
House of Delegates last May. It is 
not “just another survey.” It can and 
should become one of the most mean- 
ingful and productive projects ever 
taken on by the profession. Its find- 
ings should be of value to all good 
nurses wherever they may practice. 

The purpose of the study is simple 
—to learn what are the functions of 
nursing in all its aspects according to 
present-day practices and purposes. 
The job itself will be tough and 
challenging. Nursing has _ travelled 
far from the day when the nurse did 
everything the doctor didn’t do. To- 
day it is a stratified service that in a 
single institution involves a variety 
of workers from the nurses’ aide to 
the nursing director. This variety 
changes with different types of in- 
stitution, and it changes again as we 
get into the special branches. 

Hard as the job may be, it will be 
easier to do than not to, for before 
we can answer some of the most 
troublesome questions regarding the 
curriculum, legislation, economic se- 
curity and the place of the nan-pro- 
fessional worker, we must know more 
precisely than we do now just what 
is professional nursing. 


In the past 50 years, we've 
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CANDID COMMENTS 


emerged from the hill-bound trails 
of a young profession finding itself. 
The core of our work is still in ‘the 
sick-room where the battle of life and 
restoration are endlessly waged, but 
its periphery of service extends far 
beyond hospital walls, and its tasks 
extend far beyond the care of the 
acutely ill. Nursing has passed 
through its adolescence—when it was 
too unsure to speak firmly and with 
conviction for itself—to the stature of 
a partner in the health professions. 
Nursing has been a strong factor in 
the great strides our country has 
made in the past few decades, and 
it faces even greater achievements. 
This development has been a part 
of a larger movement on the health 
front. The diagnosis and treatment of 
illness and accidents, the prevention 
of illness and accidents, the promotion 
of health have all become a matter 
of team-work between doctor, nurse, 
technician, nutritionist, nurses’ aide 
and still more. None of these agents 
can successfully practice alone. As 
team-work has developed, some of 
the lines of demarcation between 
these agents’ fields have become 
blurred and crisscrossed. This is es- 
pecially true of nurses, some of whose 
earlier tasks have been taken away 
but who have been given a con- 
siderable variety of new ones. We 
have reached the point where it is 
important for us to trace out new and 
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What is Professional Nursing? 


more distinct lines of demarcation. 

Most nurses are so deeply en- 
grossed in the pressing events of their 
everyday jobs that they cannot fully 
appreciate how greatly nursing prac- 
tice has changed. It is essential for 
us to realize this or else we may be- 
come afraid of and resistant to the 
changes that still must come as our 
profession holds its own in the march 
of health. When we understand these 
events and the social forces that un- 
derlie them, we lose our fears and 
lend our shoulders. “In the nursing 
profession,” says Knapp 
“steady progress toward well-con- 
sidered goals is a safer route than 
sudden forays over uncharted 
ground.”* The better we are informed 
and the more we participate as mem- 
bers, the more do we realize that 
these goals are not against any seg- 
ment of our group, but for the ad- 
vancement of the profession. In the 
end, the quality of our service to the 
community determines the quality of 
the opportunities before nurses. 

At the turn of the century, the 
most perilous business in life was to 
be a child under five. Contagious dis- 
eases maimed and killed children 
ruthlessly. The child emerging un- 
scathed from this period became prey 
to tuberculosis, typhoid, pneumonia. 
Nursing was a constant battle with 


Louise 


*Nursing Schools at the Mid-Century, Com- 
mittee on the Improvement of Nursing Care, 
1790 Broadway, New York 19, N.Y. 
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by Janet M. Geister, R.N, 


death; a long, bitter, sleepless con- 
test. At the end, with death or vic- 
tory, the nurse slept for 24 hours, re- 
packed, and began another siege. 
Then came the sanitarians with 
clean water and milk and better sew- 
age disposal. Medical science brought 
serums and antitoxins. Public health 
nurses went into homes and schools 
to teach simple lessons of home and 
personal hygiene, and the reasons for 
screens and iceboxes. The drop in 
sickness and death rate from prevent- 
able diseases was one of the most 
dramatic events in American health 
history. The “sulfas” came, the anti- 
biotics, and still more antibiotics. Bet- 
ter x-ray and other mechanical diag- 
nostic and treatment aids were de- 
veloped. Emphasis on better nutri- 
tion, mental hygiene, psychiatry, the 
wide use of whole blood and plasma, 
and later, isotopes, entered the scene. 
As a result of these things, the 
evolution that was occurring in the 
health of our people became a revo- 
lution. Childhood became our safest 
period, and the emphasis in health 
work shifted to the adult group. Ex- 
tra years were added to the span of 
life. People saved from early deaths 
from typhoid and diphtheria lived on 
to develop a wide variety of adult 
ills: arthritis, heart and kidney con- 
ditions, cancers. And people lived 
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longer to die more quickly in auto- 
mobile smash-ups. The very nature 
of medical practice changed. Doc- 
tors transferred the bulk of their pa- 
tients to hospital and office practice; 
hospitals enlarged and multiplied. 
Diagnostic and treatment methods 
were concentrated and_ increased, 
early ambulation introduced, and 
acute illness and postoperative pe- 
riods were much shortened. 

The effects of all this on nursing 
education and practice were mighty. 
As medicine and public health found 
new ways to save and conserve life, 
nursing was on their heels with new 
practices and principles for the 
nurses’ part in these movements. 
Nursing, already considered essential 
in health activities, became even 
more essential to human welfare as 
the profession reached out to serve 
people in industry, business, school, 
and homes. Federal, state, county 
and city governments and the armed 
services absorbed huge numbers of 
nurses. Doctors brought many thou- 
sands of nurses into their offices. 

Each health advance has added to 
the curriculum. It cannot be trimmed 
off until we know better what is the 
function of the professional nurse. 
Nor can general staff nursing come 
truly into its own important place 
without that knowledge. As doctors 
became busier, they turned more 
tasks once considered the practice 
of medicine over to nurses. The line 
between doctor and nurse became 
dim in spots, but through no fault of 
the nurse. 

The most spectacular change came 
in institutional staff nursing. Once 
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our smallest field, with but a few 
thousand nurses 20 years ago, today 
it is by far our largest. This field grew 
so rapidly that its problems outdis- 
tanced our resources for handling 
them. But this is a transitional state; 
inevitably these problems will be 
levelled off as the intelligent atten- 
tion they are receiving bears fruit. 

As nurses have become busier 
some of their tasks have been taken 
over by non-professional workers. 
The present theoretical division of 
work between the two groups is not 
satisfactory, and in actual practice 
there are occasions when a stronger 
adjective applies. At the same time, 
many nurses still perform tasks that 
could be done by a non-professional 
worker. Viola Bredenberg, report- 
ing on an experiment in team-work 
at Catholic University, states that the 
head nurse without a ward clerk 
spends 37.8 per cent of her time in 
specific, non-nursing, clerical duties, 
and the staff nurse, 3.1 per cent of 
her time.* We have all seen instances 
where the ratio of time spent by pro- 
fessional nurses in non-nursing tasks 
must be even higher. 

The heaviest burden resulting from 
the advances in health practices fell 
on nursing education. Each turn of 
the wheel brought new demands on 
the educators. Today’s graduate must 
be soundly trained in well-rounded 
care of the patient in all his mental, 
psychological, social as well as phy- 
sical aspects. The extraordinary dif- 
ficulties of achieving anything like 
this ideal with the financial and other 
limitations of our nursing schools are 
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*American Journal of October, 1950. 
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enormous. I urge every nurse to send 
$2.00 for a copy of Nursing Schools 
at the Mid-Century. This simply writ- 
ten book will, I feel sure, dispel fears 
and help nurses understand that the 
educators’ emphasis is not on abolish- 
ing diploma schools but on abolish- 
ing unworthy schools of any kind. 
It will also help nurses understand 
why a function study is needed. 

A functional study of nursing 
should help us in many ways. The 
first studies will be made in institu- 
tions for there the need is most acute, 
but all branches of nursing need a 
clearer understanding of nursing 
function. We need to conserve our 
forces. Margaret West foresees no 
appreciable gain in our annual output 
of 31,000-32,000 graduates in the 
next 10 years. Young graduates tend 
to leave the profession for matrimony 
at a much more rapid rate than 
earlier, though the trend is to return 
when the children are grown. Also, 
75 per cent of all nurses, active and 





inactive, are married as against 41 
per cent in 1927.° 

One of the things I greatly hope 
will result from, or follow, a func- 
tional study is the “discovery” of bet- 
ter ways of using nurses who may be 
handicapped by years or some phy- 
sical loss. Nursing is generally looked 
upon as demanding good feet and a 
strong back as well as an intelligent 
head and disciplined soul. The “han- 
dicapped” nurse is hard put to find a 
place for the wisdom, experience and 
skills she yet has to give. Industry 
is blazing a splendid trail in its grow- 
ing philosophy of placing workers ac- 
cording to their abilities and letting 
the disabilities take care of them- 
selves. Why can’t nursing? 

Nursing cannot greatly extend its 
annual number of graduates. There- 
fore it can meet the increasing de- 
mands on it by a better use of what 
it has. A functional study is a major, 
first step in this direction. 

*Tbid. 
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May all your useless presents hold 


Endearment worth their weight in gold. 


Remember friendships on this day. 


Rejoice that every heart can stay 





December R.N. 1950 


Xmas means no costly gift. 
Most humans need a kindly lift. 
A pleasant word and friendly smiles 


Send out a Christmas cheer for miles. 


Young with a merry roundelay. 








ALTA BEANE, R.N. 
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Visiting Nurse Service of New York 


CAN WE INSURE NURSING? 


Part Il 


@ IN THE FIRST PART of this article 
little hope was held for the wide- 
spread inclusion of private duty 
nursing care 
plans. Excessive cost, difficulty in 
controlling use of service and short- 


service in medical 


age of nurses were cited as some of 
the factors which prevent this type 
of nursing from being offered as an 
insurance benefit. Whether these 
obstacles are as serious as supposed 
must be proved by further research 
and experimentation. However, in 
the meantime, we should not be di- 
verted from our long-range goal of 
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including nursing in medical care 
plans for there is another type of 
nursing which holds more promise 
of serving our insurance purpose. 
On many counts visiting nursing 
appears to be a better choice at this 
medical 


time for inclusion in care 


plans. Since this type of nursing 
health teaching 


field 


existing 


places emphasis on 


and preventive medic ine, a 


now largely ignored by 
medical care plans, it could prevent 
many cases of illness by encourag- 
ing people to seek medical attention 


before or in the early stages of dis- 
Dec 
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ease; the provision of this service 
over a long period of time might 
significantly decrease the incidence 
of disease and hospital usage. Also, 
the judicious utilization of visiting 
nurse insurance service by doctors 
should cut down a number of phy- 
sicians’ services now charged up to 
medical care plans. Viewed in this 
light then, the addition of visiting 
nurse service could result in a sav- 
ing rather than an expense to the 
comprehensive health plans which 
elected to include it. 

There is no disputing the fact 
that visiting nursing service as an 
insurance benefit would be less 
costly to the subscriber or policy- 
holder than private duty nursing 
service. Also, this type of insurance 
would not be so affected by a short- 
age of nurses since patient care is 
limited to a short period of time. 
Because of this time restriction, pa- 
tients would not be as tempted to 
ask for unnecessary service as they 
would in the case of private duty 
nursing where care is provided over 
longer periods. By its very nature, 
visiting nursing as an insurance ben- 
efit should prove economical both 
of the nurse’s time and the patient's 
pocketbook. 

It is difficult to find extensive 
studies showing the exact amount of 
institutional care saved by the use 
of visiting nursing but it is reason- 
able to suppose it is considerable 
and could be even more so if peo- 
ple were offered this form of nurs- 
ing as an insurance benefit. In a 
1936 survey of visiting nurse serv- 
ice in Westchester County, N.Y., to 
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determine the advisability of a 
group prepayment plan for provid- 
ing visiting nursing (a plan which 
was never carried out), it was found 
that “visiting nursing for post-hospi- 
tal care, which appears to present 
possibilities for practical economy, 
is not being widely used. Reports by 
physicians on 1,002 paying patients 
discharged from 30 hospitals 
showed that 298, or 30 per cent, 
needed follow-up nursing for which 
visiting nursing would have suf- 
ficed. Only 41, or 4 per cent, 
needed full-time nursing. Of the 
298 patients who, in the opinion of 
their doctors, did require nursing 
aftercare, only 14 per cent received 
this aftercare. 

“The doctors reported that 106 
patients could have been dis- 
charged from the hospital earlier 
had visiting nursing care been as- 
sured under a group plan with a 
saving of 832 hospital days and 
$3,500 in hospital bills. Further- 
more, a few cases, the doctors 
stated, would not have had to go 
to the hospital at all had home nurs- 
ing been available.”* 

The fact that the aged, a group 
particularly prone to chronic dis- 
eases, are steadily increasing pro- 
vides another valid argument for 
the provision of visiting nurse in- 
surance, for it is well known that 
the use of visiting nursing service 
by these patients results in a saving 
of hospitalization. This has been il- 
lustrated by the hospital programs 





*Modern Hospital, Dec., 1938. 
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which provide care for chronically 
ill patients in their own homes, fre- 
quently with better therapeutic re- 
sults than in the hospital. In New 
York this program, which was pio- 
neered by Montefiore Hospital, has 
been successfully carried out by that 
city’s Department of Hospitals. Nurs- 
ing care of these patients is given 
through visiting nurse associations 
which charge the Department of 
Hospitals on a_ cost-per-visit basis. 
The cost of caring for the patient in 
this manner is only about one-fourth 
of the hospitalization cost. 

Many other chronically ill pa- 
tients not under this type of hospi- 
tal program could benefit from visit- 
ing nursing insurance. Here is a typi- 
cal case taken from the files of a 
large visiting nurse association: 

Mrs. M., a 75-year-old woman, 
became ill with symptoms of in- 
testinal obstruction. A colostomy 
was done with the diagnosis of can- 
cer of the cecum. Discharged from 
the hospital two months later be- 
cause of lack of finances, she was 
referred to the VNA by her private 
physician. Her condition was poor 
at the time of discharge; she had 
decubital ulcers, a poor appetite 
and was mentally depressed. The 
visiting nurse taught the patient’s 
husband to do the colostomy dress- 
ings, since they needed to be done 
frequently. Thé results of the home 
treatment were amazing. The pa- 
tient’s ulcers healed; she was able 
to sit up for meals and enjoy them. 
But the most gratifying change was 
in her mental outlook for she _ be- 
came interested in planning the 
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meais, doing the mending and other 
household chores. Without the serv- 
ices of a visiting nurse to bathe her 
and teach the husband how to do 
the necessary dressing, continued 
hospitalization would have been 
necessary. At the age of 75, it is 
doubtful whether Mrs. M. would 
have improved in the hospital. 
But, you may say at this point, 
patients are already being cared for 
by VNA’s. Why should they be in- 
sured? There are two answers to 
this. One is that there might be 
more people who would avail them- 
selves of this service if it were of- 
fered as an insurance benefit and 
not according to their ability to pay 
the cost of the visit. The other is 
that the VNA’s, as voluntary, non- 
profit agencies, desperately need a 
more stable financial base for their 
work. Contracts with medical care 
plans would give this necessary fi- 
nancial support and enable them to 
provide better nursing service. 
Another non-profit agency, the 
voluntary hospital, may derive about 
65 per cent of its support from in- 
sured patients. On the other hand, 
the funds of a particular urban VNA 
run something like this: 15 per 
cent patients’ fees, 5 per cent in- 
dustrial and other contracts, 5 
per cent official agency contracts, 
20 per cent from insurance compan- 
ies and 55 per cent from contrib- 
uted sources, mainly community 
chests. And now that the Metropol- 
itan Life Insurance Company has 
served notice that it plans’to term- 
inate its visiting nurse service and 
consequently its contracts with vis- 
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iting nurse agencies, there will be 
even less income accruing to the 
VNA’s. In 1949, for example, the 
MLi provided care for 357,270 
policyholders and made 1,491,819 
visits. On the basis of a sample of 
124 agencies, this represented 12 
per cent of an agency’s total visits. 

Why is the Metropolitan discon- 
tinuing this 41-year-old _ service, 
which is not an benefit 
but an extra service for certain of its 
policyholders in the U.S. and Can- 
ada? The official announcement of 
termination gives the following rea- 
sons: the increasing number of 
agencies providing health 
and bedside nursing services; local 
health department participation in 
nursing; voluntary sickness insurance 
programs with nursing benefits;* ex- 


insurance 


public 


*Italics ours 























panded medical facilities; new med- 
ical discoveries which lessen _inci- 
dence and shorten duration of illness; 
increased hospitalization; and finally, 
the small percentage of policyholders 
using the service. 

All these reasons appear valid— 
except the italicized one—but they 
only scratch the surface. In a 10-year 
period the number of Metropolitan 
cases of the affiliated agencies in the 
U.S. dropped from 377,088 in 1940 
to 203,242 in 1949 and the number 
of visits from 1,732,966 in 1940 to 
795,817 in 1949. What created this 
downswing? Have other VNA visits 
dropped this much? Perhaps we will 
find the answer in the figures of one 
VNA located in a middle western 
city. In comparing 1949 visits with 
those of 1940, this VNA found that 
its Metropolitan visits had decreased 
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"Merry Christmas." 
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63.5 per cent while its own had 
fallen off only 5.7 per cent. The rea- 
son for this discrepancy: Metropoli- 
tan visits are largely to acutely ill 
patients (only six visits are allowed 
to chronic disease patients) and over 
the past 10 years the number of 
chronic cases has climbed steadily 
while the number of acute cases has 
declined. In 1940, 70 per cent of the 
VNA’s morbidity cases were acute 
and 30 per cent chronic. But in 1949 
the pendulum had swung the other 
way—75 per cent were chronic and 
25 per cent acute. 

It is probably correct to say that 
another important reason for the dis- 
solution of the Metropolitan nursing 
service—not mentioned officially—is 
the high cost of the program. The 
cost per nursing visit has risen con- 
siderably since the program’s incep- 
tion—from 50 cents in 1909 to an 
average of $2.06 in 1949. And it 
must be remembered, too, that this 
service has not been an insurance 
benefit paid for by premiums; it has 
been a voluntary service provided by 
a life insurance company whose goal 
is primarily the conservation of life. 

How will the VNA’s make up the 
deficit resulting from the loss of MLI 
funds? Faced by this financial crisis, 
many VNA officials express the same 
opinion as that of Mrs. Alice K. de 
Benneville, executive director of the 
VNA of Allegheny County in Pitts- 
burgh, Pa., who says, “It is my feel- 
ing that this gap in budget will have 
to be filled through extension of 
service to more persons who can pay 
for it, and that a great many more 
persons can pay the costs of nursing 





service only through their participa- 
tion in some kind of prepaid medical 
care plan which includes nursing.” 
An NOPHN study has recently been 
launched to determine the effects of 
the Metropolitan withdrawal on a 
typical urban agency. This study will 
also explore opportunities for other 
sources of income which can replace 
the Metropolitan funds. 

So far we have discussed the im- 
perative need for including visiting 
nursing in medical care plans. But 
what has actually been done in this 
respect? 

One serious attempt to initiate a 
project of this nature in Westchester 
County in the °30’s unfortunately 
died a-borning. But in 1944 the As- 
sociated Hospital Service, the Blue 
Cross Plan of New York City, con- 
sidered drawing up contracts with 
the visiting nurse organizations of 


Westchester in order to find out 


whether the service could be sold 
and what its and 
mode of operation would be. Marian 
G. Randall, executive director of the 
New York VNS, had already worked 
out a plan which included both 
visiting and private duty nursing, but 
due to the scarcity of nurses at that 
time private duty nursing inclusion 
was discarded as impractical and at- 
tention was centered upon the possi- 
bility of offering only visiting nurs- 
ing service. 

The Associated Hospital Service 
approved the intent of the study and 
referred it to the United Medical 
Service (Blue Shield), the organiza- 
tion which could legally carry out 
such an [Continued on page 57} 
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THE NEWS: Utility 


THE PRICE: =$7.00 


Here are some answers col- 
lected from nurses of varying 
ages, sizes and shapes to the 
question "what is of prime im- 
portance to you in a uniform?" 


1. A uniform that's neat, 
tailored and functional. 

2. A uniform that has big 
useful pockets. 

3. A uniform that fits well 
and comfortably. 

4. A uniform that comes up 
smiling from the washtub. 


So, scouting around, we hit on 
this one. It's tailored and 
tucked, has pockets that deep. 
It's cut full and well. And it's 
sanforized cotton poplin. A 
Dix-Make uniform, and you 
can have it, style 502, with 
long or short sleeves. 

Sizes 9 to 15, 10 to 20. 





THE PRICE: $75.00 


If you like full flare coats because 
they slip with ease over everything 
even bulky suits — yet also like the 
figure flattery of cinched-in coats — 
you can have both silhouettes with a 
single investment! This is the 





play coat designed to 
cover every occasion, and 
handsome both ways. Its 
fashion news in deep, 
deep cuffs, hip pockets 
buttons galore. Not every 
budget allows a new coat 
a year, but if this is the 


year—th the coat. 
Cosy, t+ n wine, greer 


or black wool. By Leeds 
Ltd. 
Sizes 10 to 18. 


INVESTMENTS 


THE NEWS: Portrait Neckline 
THE PRICE: $30.00 


Picture yourself in this. A dress with 
sweetly bare cuffed neckli 

waist and yards and yards of wide 
skirt that rustles as you walk — or 
dance. For big evenings like New 
Year's, it's about the most becom- 
ing dress you could find! Designed 
by Sheila Lynn in ve veray taffeta 
Mink brown, green, blue or red. 


Sizes 10 to 16. 





THE NEWS: ~The Two-\X/ay Coai 
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{Guess How Much? 








Much less than you'd expect! 
For this is the unlined suit 
. you'll live in 10 months a year 
; — for years — it's that classic! 
You'll wear it with scarfs or 
blouses or jewelry or ‘‘as is.” 
ai In fact, it's such a good little 
Ss suit, it might be smart to buy 
p two at a time, in different 
colors—and switch jackets 
and skirts around to make con- 
trast costumes! Designed by 
Nan Buntly in “Brooktone,” a 
crease-resistant rayon with a 
men's wear finish woven ex- 
clusively for Nan _ Buntly. 
White, pink, seaspray, Indian 
yellow, peacock blue, beige, 
red, coral, navy, black, grey, 

mocha. 


Sizes 10 to 20, $13.95. 
Sizes 14!/, to24!/,, $14.95. 











} THE NEWS: Young Styling— 


Women's Sizes 
THE PRICE: $25.00 





For the many nurses who requested 
it, here is a slender-line dress. The 
neckline is a becoming "'V,"' the 
sleeves glitter with a touch of beads, 
the side-cascading tucks give the 
illusion of height. What's more, it's 
scaled to fit you with little or no 
alterations. Wine or black rayon 
crepe. Designed by Joe Richman. 
Sizes 16!/, to 24!/5. 











— More Shop Talk— 
THE NEWS: Vestee Slip 
THE PRICE: $6.00 


Beautiful lingerie can also be prac- 
tical. Here's an example. A slip that 
smoothly underlines your uniform, 
washes well, irons easily. Wears well, 
too! It also fills a specific need for 
your street wear fashions. The 
Venice lace vestee is backed with 
self-covered fabric for greater opa- 
city — doubles as a fill-in for open- 
necked dresses, and also makes a 
pretty show under sheer or semi- 
sheer blouses. By Seamprufe in 
mutifilament crepe. White and 
colors. 

Sizes 32 to 38. 





—? ? QUESTION BOX ? 2— 


Dear Miss Chapman: 
| am planning a trip to | 
N.Y.C. and then on to Florida 
in January. | will be gone | 
about two months, travelling | 
by car. | would appreciate 
some help as to the clothes | 
will need. 
L.D.B., R.N. 
Defiance, Ohio 


ANSWER: 


For your New York trip, 
| suggest a suit, several 
changes of blouses, a dark 
afternoon-and-on-dress, and 
of course a coat. If you in- 
tend to spend much time in 
New York, then also include 
a sheer wool basic dress. 

The suit will be ideal en 
route to Florida, and man 
evenings you'll find the duh 
dress invaluable. 

For Florida, pack two swim 
suits, a beach coat, a sun 
dress, several of your sum- 
mer cottons, a dressy dress 
and a short coat. Hats are 
optional as they are seldom 
worn in Florida resorts. 

You'll find that dressing 
for a southern vacation is 
much the same as for any 
summer shore point. 
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For names of stores nearest you 
with the fashions covered this month, 
write: 


Suzanne Chapman, Fashion Editor 
R.N. Magazine 
Rutherford, New Jersey 












































@ FROM WASHINGTON, D.C., 
the scene of a recent Federal Trade 
Commission suit against a commer- 
cial practical nurse school [R.N., 
Sept.], comes word of another con- 
troversy on practical nurse education. 

The bone of contention, already 
chewed on editorially by the Wash- 
ington Times-Herald, is the un- 
equal status of Washington’s two 
practical nurse programs, one con- 
ducted by the Anna Burdick Voca- 
tional High School for white girls 
and the other by the Margaret 
Murray Washington Vocational 
High School for Negroes. 

Students of the Margaret Mur- 
ray Washington school, 
by the National Association for 
Practical Nurse Education, receive 
their clinical experience at Gallin- 
ger Hospital under a full-time su- 
pervisor, but the Burdick school 
students do their hospital work at 
Providence Hospital the 
school authorities supply a_profes- 
sional supervisor only twice a week. 
The result is that of the two schools, 
only graduates of the Negro school 
are eligible for Civil Service appoint- 
ments and licenses enabling them to 
practice in those states which require 
licensure. 

Since both of the schools belong 
to the public school system under 
the jurisdiction of the District Edu- 
cational Board, it is difficult to see 
why these double standards are al- 


accredited 


where 


lowed to exist. Undoubtedly, though, 


part of the confusion might be 
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Practical Nurse Discrimination 


traced to the different attitudes of 
the assistant superintendents of the 
respective schools. 

Officials of the Burdick institu- 
tion state that they do not have 
enough funds to provide a full-time 
supervisor; that the enrolment has 
been too small (the last graduating 
class had 21 students, one less than 
the Negro class); and that there is 
no necessity to comply’ with 
NAPNE standards in Washington as 
the law requires no certification. 

One of the ironies of the situa- 
tion is that even in Washington, 
Burdick school graduates may not 
work in government hospitals be- 
cause of Civil Service regulations. 
On the other hand, 97 out of the 
122 practical nurses graduated from 
the Margaret Murray Washington 
school, accreditation two 
years ago, are employed by govern- 
ment hospitals in the District— 
Freedman’s, Walter Reed, Gallin- 
ger and St. Elizabeth’s. 

In an editorial urging the Bur- 
dick school to meet NAPNE stand- 
ards by employing a full-time su- 
pervisor, the Washington Times- 
Herald also asked school authorities 
to “study the question of requiring 
licenses of those who do practical 
nursing in the District so that they 
will be qualified to work anywhere 
in the country under reciprocal agree- 
ments.” ’ Unfortunately, the newspa- 
per overlooked a more important 
feature of practical nurse licensure, 
that of safeguarding public welfare. 


since its 
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Gall Bladder Tribulations 





by Frances Lewis, R.N. 


@ THE UNFORTUNATE victims of gall 
bladder disease have double trouble: 
first, they must often eliminate from 
their diet the foods they like best 
and, second, they have to put up with 
acutely distressing symptoms. Al- 
though there is no sure way of pre- 
venting this uncomfortable affliction, 
it has been pointed out that obesity, 
pregnancy, constipation, bad dietary 
habits and lack of exercise may have 
some connection with biliary dis- 
orders. Obese women of middle age 
are said to be especially susceptible, 
so if you're fair, fat and forty you'd 
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better check your health and dietary 
regime. 

The source of this digestive dis- 
content, the gall bladder, lies under- 
neath the liver, being bound to it by 
connective tissue. Shaped like a pear, 
it is composed of three coats, the in- 
ner one, mucous membrane; the mid- 
dle, fibrous and muscular tissue; and 
the third, serous membrane. The or- 
gan measures approximately four 
inches in length, one inch in width 
and has a capacity of about 36 cubic 
centimeters. 

The gall bladder represents a way 
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station for the passage of bile be- 
tween the liver and the digestive 
tract. Bile acids and bile salts essen- 
tial in fat digestion are produced in 
the liver and secreted in the form of 
bile through numerous small ducts. 
This secretion is then gathered into 
two larger ducts called the hepatic 
ducts which unite to form the com- 
mon bile duct. A portion of the bile 
flowing through this duct may travel 
through the cystic duct w hich leads 
to the gall bladder or continue on to 
the duodenum where it is needed to 
carry out its function of aiding fat 
absorption. 

Although the function of the gall 
bladder is not entirely understood it 
is considered to act chiefly as a 
reservoir for bile during the time 
when this fluid is not called upon for 
digestive duties. In these off-duty 
hours, the bile, held in the gall blad- 
der by the contraction of the bile 
duct sphincter, becomes concen- 
trated by the removal of fluid. 
chyme, containing fat and acid, en- 
ters the duodenum, a hormone is re- 
leased which causes the sphincter to 
relax and the gall bladder to propel 
its contents into the biliary ducts 
leading to the intestine. 

The various dysfunctions of the 
biliary tract may be closely and con- 
fusingly related. For example, inflam- 
matory diseases of the bile passages 
or the liver may affect the gall blad- 
der or the biliary tract, and any of 
these conditions may be associated 
with the formation of stones. Fur- 
thermore, stones and biliary infec- 
tions may lead to cancer of the bile 
passages. Because of this interrela- 
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tionship it is often difficult to discover 
the primary cause of the disease. For 
the purposes of clarity, therefore, 
each of the common biliary disorders 
will be discussed by itself. 
Cholelithiasis, the presence of 
stones in the gall bladder or in the 
common duct (choledocholithiasis ) , 
is said to affect about 10 per cent of 
white adults. Although many theories 
have been advanced concerning the 
etiology of these concretions, their 
exact cause is still unknown. Biliary 
colic, the most painful symptom of 
gallstones, may be present or not de- 
nt largely on the location of the 
stone. If the stone is lodged in the 
cystic duct or the ampulla of the 
gall bladder, the characteristic symp- 
tom is a cramp-like pain beginning 
in the epigastric region after a heavy 
meal and becoming gradually more 
severe until it volte to the right 
shoulder. Attendant signs and symp- 
toms may be nausea, vomiting, fever, 
and transient jaundice with light or 
clay-colored stools and bilirubinuria 
(orange-colored urine). When the 
common duct is obstructed the same 
symptoms may be present but the 
jaundice is naturally more severe. 
pose in both cases may subside in 
a few hours with the stone returning 
to the gall bladder fundus or passing 
into the common duct or into the 
duodenum. One of the common after- 
maths of gallstones is cholecystitis, 
an inflammation of the gall bladder 
or nearby bile passages. 
Cholecystitis may be acute or 
chronic. Although it is most com- 
monly associated with gallstones it 
may be caused by an infectious’ or- 
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ganism, generally one of the colon 
typhoid group; not infrequently this 
type of biliary disorder is co-existent 
with appendicitis. A mild case of the 
disease may produce only slight di- 
gestive symptoms but if the infection 
is acute with empyema of the gall 
bladder the patient will experience 
nausea, vomiting, pain, high fever, 
and exhibit rigidity over the gall 
bladder region. If pus is not drained 
off, this inflammatory process may 
lead to perforation, peritonitis, gan- 
grene and involvement of other or- 
gans. The chronic type of infection 
is less dangerous and may follow an 
acute attack caused by less virulent 
organisms. The effect of this infec- 
tious invasion is a fibrosis of the gall 
bladder walls which may extend to 
the neighboring liver and pancreas. 
Patients with chronic cholecystitis 
frequently complain of gas pains, in- 
tolerance to fried and fatty foods and 
precordial discomfort which may re- 
sult in a wrong diagnosis of coronary 
disease. 

In acute suppurative cholangitis, 
where abscesses are formed in the 
bile ducts, pus may be carried to the 
liver and other organs causing nu- 
merous small abscesses which are dif- 
ficult to treat. High fever with ac- 
companying chills, jaundice, pain, 
and swelling over the gall bladder 
and liver indicate the severity of this 
condition. 

Many diagnostic tests are em- 
ployed in these biliary disorders but 
perhaps the most important is cho- 
lecystography in which the gall blad- 
der can be visualized by x-ray follow- 
ing the oral or I.V. administration 
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of a radiopaque substance excreted 
in the bile. If the gall bladder cannot 
be seen by this method, it is evident 
that there is an obstruction to the 
neck of the organ. When the drug 
fills the gall bladder, deformities, 
stones and enlarged gall bladders 
may be diagnosed. Another check on 
the function of the gall bladder is to 
determine by x-ray how quickly the 
gall bladder empties after the ad- 
ministration of a fatty meal; disease 
is suspected in delayed emptying. 
Other diagnostic procedures com- 
monly used are aspiration and ex- 
amination of duodenal contents, liver 
function tests and, of course, urine 
and stool tests to check on the pres- 
ence of bilirubin, the yellowish or 
orange-colored pigment in bile. 
Bilirubin is derived from degen- 
erated hemoglobin which has been 
carried by the blood to the liver 
where it is chemically changed and 
excreted in the bile. In the intestines, 
bilirubin is transformed by the ac- 
tion of intestinal bacteria to other 
break-down products excreted in the 
feces and urine and which are re- 
sponsible for their respective colors. 
If there is some interference with the 
flow of bile from the liver to the 
duodenum, these bile pigments, in- 
stead of being excreted, are ab- 
sorbed into the systemic circulation 
causing deep yellow urine, discolora- 
tion of the skin and sclera and clay- 
colored stools—all signs of jaundice. 
At the present time, surgical treat- 
ment, supported by medical meas- 
ures, is the preferred treatment of 
biliary disease. Cholecystectomy, or 
the removal of the gall bladder is 
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generally indicated for chronic chole- 
cystitis with or without stones. If 
there is a stone in the common duct 
at the time of operation it is removed 
and the duct drained (choledochos- 
tomy ). In cases of acute cholecystitis, 
surgery is usually postponed until the 
patient is afebrile and the infection 
is in the chronic stage. However, if 
the attack does not subside under 
medical treatment, and if there are 
signs of perforation or abscess forma- 
tion, the gall bladder is either re- 
moved or drained (cholecystotomy ) 
immediately. When the common duct 
is obstructed by an inoperative lesion 
such as cancer of the pancreas, an- 
other operation, 
tomy, may be performed; the gall 
bladder is sutured to the stomach or 
duodenum so that bile may pass di- 
rectly into the gastro-intestinal tract. 
Points to remember in postopera- 
tive nursing care are: 
> Check dressing for bleeding and 
presence of drainage tube. 
P If tube is present see that it is 
firmly fastened to dressing so 
that it will not be pulled out. 


cholecystenteros- 











i) 
all | 





December R.N. 1950 


> Presence of tube calls for drain- 
age bottle and rubber tubing. 

(Be sure that drainage is al- 

lowed to flow freely and that it 

is measured and charted at 
stated intervals. ) 

> Watch color of stools to deter- 
mine if bile is passing through 
common duct to intestine. 

> When patient reacts from anes- 
thesia place him in semi-Fowler 
position. 

> Encourage patient to turn fre- 
quently to avoid pulmonary 

complications. 

The dietary treatment before and 
after biliary operations is extremely 
important. Although it was formerly 
thought that cholesterol-containing 
foods such as egg yolk and liver 
should not be eaten because of the 
cholesterol content of gallstones, it is 
now believed that these foods have 
little or no effect on cholesterol blood 
or bile levels. The chief restriction is 
on fried fats which have an irritating 
effect on the gastro-intestinal tract 
and are difficult to digest. Pastries 
are also [Continued on page 68] 


The legend of the Christmas Rose 
is: A shepherdess named Madelon, 
upon being told by the Wise Men 
about the birth of Christ, was mo- 
mentarily sad because she had no 
flowers for the newborn Child. She 
suddenly smelled a sweet fragrance, 
and an angel stood beside her and 
showed her the beautiful white roses 
for her to take to Bethlehem. When 
the Christ Child touched the white 
roses, they turned pink. 
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IODOALPHIONIC ACID U.S.P. xX 
j (Cholecystographic Medium) 
' _— 
; PROPRIETARY NAMES: Priodax N.N.R. 
4 PRO! 
PHARMACOLOGY: Since iodoalphionic acid is a substar pe 5 
visualization of the gall bladder by x-ray, it is an important part of the diagn PHA 
‘ procedure of cholecystography or x-raying of the gall bladd Atter the drug — 
4 absorbed from the gastro-intestinal tract it is excreted in the bile Tt it encounters — 
i no obstruction, goes to the gall bladder where it is temporarily 1. At this ¢ oe 
' the radiopaque property of the drug allows the gallbladder s to appea — 
the x-ray. cael 
and 
DOSAGE: The evening before the x-ray is taken, the patient 1 fat-free meal. treat 
Shortly after this meal, six 0.5 Gm. oral tablets are taken wit ter at 5-minut 
intervals. Nothing should be eaten until after the first x-ray 1 next morning. a 
whic 
UNTOWARD ACTIONS: lodoalphionic acid is primarily excreted the kidneys and subs 
is contra-indicated in cases of acute nephritis as well as in acute tro-intestinal dis and 
orders. Side effects of nausea, vomiting, flatulence, diarrhea, dry th and a burning 
sensation in the esophagus, pain on urination, headache and kness have beer ) tt 
occasionally noted. According to the N.N.R., this preparatior apt 46 cause i face 
nausea, vomiting and diarrhea than iodophthalein, another gall bla X-ray medi od 
im able 





DEHYDROCHOLIC ACID N.F. 
(Choleretic) 





PROPRIETARY NAMES: Decholin N.N.R. 
PHARMACOLOGY: Dehydracholic acid, termed a choleretic since 





stimulate the secretion of bile by the liver, is also a mild diuretic. It is yed for 
its ability to promote bile duct drainage and stimulate liver secretion ary dis 
orders such as chronic cholecystitis and other conditions showing a | tasis n 
caused by complete mechanical obstruction. It is also used to retard ending 
cholangitic infections and to maintain free postoperative biliary drainage. The sodiu 
salt of dehydrocholic acid which has the same action is further em n dete 
mining arm-to-tongue circulation time. After injection, the length of t +t takes f 


the patient to notice a bitter taste is recorded (average—?9 to 16 sec 


DOSAGE: One or two 0.243 Gm. Decholin tablets may be administered 
times daily after meals for a period of four to six weeks. Sodium dehyd 
Decholin Sodium is administered by |. V. injection, one injection of 5 ¢ . of a 
20 per cent solution followed by second and third doses of 10 cc. on su ve days. 


UNTOWARD ACTIONS: Dehydrocholic acid is contra-indicated in 
chanical biliary obstruction and hepatitis. Dosage of the sodium salt is 
in bronchial asthma. 
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AMYL NITRITE U.S.P. 
{Antispasmodic) 





PROPRIETARY NAMES: Vaporole, Aspiro! 
PHARMACOLOGY: Amyl nitrite is one of a group of nitrites which bring about 


vasodilatation and a fall in blood pressure by relaxing the smooth muscle of the 
smaller blood vessels. The drug is of particular therapeutic value in angina pectoris 
since it generally acts in about a minute to relieve spasm. Action is manifested 
within 30 seconds after inhalation by flushing of the face and neck and throbbing in 
the head. Because of its relaxing effect on smooth muscle of the bronchial tubules 
and the musculature of the gall bladder and biliary ducts it has been used in the 
treatment of asthma and biliary colic. 


DOSAGE: Amy! nitrite is administered by inhalation. Glass containers called "pearls" 
which are crushed to release the vapor may contain 0.18 cc. or 0.3 cc. of the 
substance, "Pearls'’ should always be crushed in a piece of protective gauze or cloth 
and given to the patient while he is lying or sitting down, 


UNTOWARD ACTIONS: Side effects include throbbing in the head, flushing of the 
face and neck and nausea and vomiting, but such effects may become less severe as 
the patient acquires a tolerance to the . Another disadvantage is the objection- 
able odor, 








EXTRACT OF OX BILE U.S.P. 
(Choleretic) 





PROPRIETARY NAMES: U.S.P. product manufactured by several pharmaceutical firms. 
PHARMACOLOGY: Extract of Ox Bile contains the chief physiological constituents of 


naturally occurring bile—bile salts, which play an important role in the digestion and 
absorption of fat. Because of this property, the drug helps in the intestinal absorp- 
tion of food fats and the fat-soluble vitamins A, D, E, and K. As a choleretic, it 
stimulates the liver to secrete more bile and bile constituents; it also exercises a 
slight laxative action. Preparations of bile salts are used in conditions where there 
is a lack or decrease of bile secretion. In biliary stasis not caused by complete 
mechanical obstruction, bile salt preparations are used to promote bile duct drainage 
and retard ascending cholangitis. 

DOSAGE: Extract of Ox Bile may be given orally with water, 0.032 Gm. to 0.194 Gm. 
three times daily after meals. It is available as Extract of Ox Bile in tablet and 
powder form, as Bile Salts in plain or enteric-coated tablets, and as Ox Bile Extract 
in tablets, Enseals and powder. 


UNTOWARD ACTIONS: As in the case of misng ebb acid, it is harmful to give 


this medication when there is complete mechanical biliary obstruction. 



































30 Minutes from Duty to Date 


@ onLy 30 MINUTES to get ready for 
that big evening? Why you can do 
it! You do it all the time! But do you 
get the most out of those 30 minutes, 
and begin your evening of fun feel- 
ing relaxed and beautiful? Or are 
you generally tired and wondering if 
you charted the 6 p.m. penicillin? 
If you follow a definite plan, you 
can have time for that special beauty 
regime that nurses need because of 
the singularity of their duties. A re- 
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laxing bath, a facial, and a new man- 
icure will give you a head-start on a 
wonderful evening with a mood of 
relaxation, and a feeling as fresh as 
the proverbial daisy. 

All this can be accomplished, and 
without rushing, if you plan with 
economy of time in mind. First, be- 
gin your plan on the day before. 

Set up a check list: 

1) Have hair shampooed and set 
before the big event necessitating 
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only a quick brushing on the impor- 
tant evening. 

2) Complete the manicure, except 
for the polish. 

8) Decide what to wear, 
major items and 
everything, but 
ready- to-put-on condition. Dress 
pressed, shoes polished, hose selected 
and checked for runs, 
purse packed. 

4) Also set up a uniform now. No 
time for this chore before you go 
out; and no time the next morning 
... certainly no fun to do when you 
come in. 

Your relief nurse 
duty early, of course. Didn’t you do 
the same for her last week? The re- 
port is given and you leave the floor 
at 7 P.M. 

7:03: You have reached the 
Nurses’ Home. No time now for even 
a wee chat or a coke. Start the bath 
water .. . be generous with the bath 
salts ... undress... brush hair and 
tie it back . . . brush teeth . . . apply 
cleansing cream to face and neck... 
proceed with speed but avoid haste. 

7:07: Into the tub 
down into the water . . . close your 
eyes... take 15, 16, 17, 18, 19, 20 
deep breaths . . . slowly . . . this will 
relieve the 
tension which is just what you need. 

7:10: If you didn’t fall asle ep 
aaa that sudden and complete re- 
laxing, scrub quickly now and dry 
off with great brisk strokes . 
cologne or bath powder 
forget the anti-perspirant. 

7:13: Steam your face for 30 sec- 
onds by applying a wash cloth wrung 


both 
Have 


everything, in a 


accessories. 


coat brushed, 


will come on 


down, 


muscular and nervous 


. use 
don’t 
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out of very hot water . . . then wash 
with soap or simply clear water, 
whichever you usually do 
with cool water 


. . . rinse 
.. then apply wash 


cloth wrung out of very cold water 
for an astringent effect. 
7:15: Dress except for outer wraps 
protect the shoulders of your 
dress with a makeup cape. 


7:18: Apply makeup including lip- 
stick . . . but wait to blot the lipstick 
later . let it “set” for 10 minutes. 

7:20: Loosen hair . . . brush and 
comb it... dab a bit of your favor- 
ite brilliantine or other hair dressing 
on those stray wisps. 

7:23: Polish your nails . . . follow 
with a quick- -dry solution . . . rinse 
in cold water or do not rinse as di- 
rected . . . and now is the time for 
hand lotion . the polish will not 
smudge with a bit of care .. . do be 
slow about putting on your gloves, 
especially if they are tight. 

7:27: Time for a last minute check 

. step in front of a full length 
mirror or solicit the aid of 
roommate or passing acquaintance 

and do see that the stocking 
seams are straight . . . and the slip 
a safe half-inch or more above the 
hemline of the dress use a 
hand mirror and blot the lipstick 
with a tissue. 

Message from downstairs: 
here!” 

7:29: Take five deep breaths .. . 
same as before . . . also 
eliminates those worry wrinkles . . . 
descend the stairs The 
evening is guaranteed. 


by Ruth K. Mumbauer, R.N. 
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Reviewing the News 


> “THE NURSE—Her Role in World 
Health” was the lofty theme and 
banquet topic of the New Jersey 
State Nurses Association’s 48th an- 
nual convention, meeting at Asbury 
Park, October 26, 1950, but more 
down-to-earth problems captured 
the attention of the 556 nurses at- 
tending the morning and afternoon 
speech and business packed sessions. 
Members accepted the proposed 
nursing personnel policies drawn up 
by a joint NJSNA and N.J. Hospital 
Association committee after many 
months of consultation and com- 
promises; approved changes in by- 
laws to allow associate membership; 
and agreed to cooperate in the study 
of nursing functions (See this month’s 
Candid Comments). In preparation 
for Civil Defense, SNA president, E. 
Elizabeth Brown, stated that the As- 
sociation must be responsible for 
maintaining an up-to-date roster of 
every nurse in the state, active or in- 
active, complete with current ad- 
dresses and telephone numbers. The 
wherewithal for financing this ambi- 
tious project remained a mystery. 

At the joint meeting of the private 
duty and general duty sections the 
previous day, Bernice E. Anderson, 
R.N., assistant professor of nursing 
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education, Teachers College, Colum- 
bia, spoke on the legal aspects of 
nursing, drawing on concrete ex- 
amples to show the nurse’s respon- 
sibility under the law . . . Members 
were reminded by Mr. Willem Wirtz, 
NJSNA public relations counselor, 
that as nursing grows up it must as- 
sume civil duties; the nurses associa- 
tion cannot expect to be a profes- 
sional force like the AMA until it 
achieves total membership. 

SNA speaker, Dr. Aldrich C. 
Crowe, president of the Medical So- 
ciety of New Jersey discussed his 
Society’s proposed plan for medical 
care (not accepted by the AMA) and 
expressed interest in incorporating 
nursing service in medical care plans 
—although it involved many prob- 
lems. He also stated that the medi- 
cal profession was disturbed that the 
nursing profession hadn’t taken a 
strong stand against compulsory 
health insurance . . . Revealing that 
nursing needs in New Jersey out- 
weighed nursing resources by 20 per 
cent, Faye G. Abdellah, R.N., 
USPHS nurse education consultant, 
highlighted the results of a recent 
survey on this subject in New Jersey. 


P CAPITOL COPY: With only a 
few weeks left before the begin- 
ning of the new 82nd Congress on 
Jan. 2, 1951, it’s time to take stock 
of what was legislatively accom- 
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plished along medical lines in 1950. 
As reported by the Washington Re- 
port on the Medical Sciences, bills 
enacted into law were: 

S.2591, providing for two Feder- 
al medical research institutes, one 
for arthritis, rheumatism and meta- 
bolic diseases, the other for neuro- 
logical diseases and blindness; also 
30 new Public Health Service pro- 
fessional positions with annual sal- 
aries up to $15,000. 

§.247, creation of a National Sci- 
ence Foundation. 

H.R. 6000, Social Security amend- 
ment liberalizing and extending So- 
cial Security insurance benefits; pro- 
viding larger grants for state ma- 
ternal and child health services and 
aid to child welfare and crippled 
children. [R.N., Sept.] 

H.R. 5876, offering increased ben- 


efits to members of Army and 


Navy Nurse Corps. [R.N., July] 

S. 4029, amendment of Selective 
Service Act so that physicians, den- 
tists and other men in allied profes- 
sions can be drafted. [R.N., Oct.] 

S. 3959, making non-profit insti- 
tutions such as hospitals and health 


centers eligible to receive Federal 
surplus property. 

H.R. 7797, providing about $10 
million annually for public health 
technical aid to friendly foreign 
countries; involving recruitment of 
American doctors, nurses, sanitary 
engineers and others for overseas 
service. 

S.J. Res. 105, permitting Sister 
Elizabeth Kenny, an Australian citi- 
zen, to enter and leave U.S. at will. 

H.R. 4567, liberalizing Displaced 
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Persons Act. (Through July 31, 
1950, medical personnel admitted 
to U.S. physicians, 298; 
trained nurses and student nurses, 
438; dentists, 45; pharmacists, 48; 
medical service workers and labor- 
atory technicians, 343.) 

H.J. Res. 334, stepping up U.S. 
share in meeting expenses of World 
Health Organization. 

H.R. 4384, authorizing commis- 
sioning of women physicians and 
dentists in Regular Army and Air 
Force, was passed by House and 
Senate but failed of enactment be- 
cause Senate modifications were not 
acted upon by House Armed Serv- 
ice Committee. [R.N., Oct.] 


were: 


P RESIGNED: Ruth Freeman, Ad- 
ministrator of Nursing Services, 
American National Red Cross since 
1946, left that post on November 1 
to accept a position as associate pro- 
fessor and Head of the Division of 
Public Health Nursing, School of 
Hygiene and Public Health, Johns 
Hopkins University. She will con- 
tinue in her capacity as nursing 
consultant [Continued on page 64] 
American Red Cross 











As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 
muscle sprains, bursitis and arthralgia. Using thermo- 
needles, Lange and Weiner’ have measured hyperki- 
nemic activity at a depth of 2.5 cm. 

Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4°7 menthol) in a 
specially prepared lanolin base to foster percutaneous 
absorption. 
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Can We Insure Nursing? 
[Continued from page 40] 


experiment. Declaring itself unfami- 
liar with all the facts of the case, 
the UMS submitted the plan to a 
special committee. Mr. Louis H. 
Pink, president of the AHS, summed 
up the problem thus: “Groups will 
not pay large amounts for home nurs- 
ing; any charge that is made will 
have to be nominal and not based on 
actuarial probabilities. The 
practical method of experiment 
would seem to be the preparation of 
a rider for the surgical contract of 
UMS which would provide a limited 
but reasonable amount of home nurs- 
ing . . . We probably could not col- 
lect more than about $1 a year for 
an individual and $2 for a family.” 
Miss Randall estimated that costs for 
an individual would be about $2.40 
a year, for husband and wife, $3.60 
and for a family, $6. Although a 
sample contract had been drawn up 
by Miss Randall, the project was 
eventually dropped. 

Although the Westchester project 
never came to fruition, it is en- 
couraging to hear of a potential ex- 
periment along the same general 
lines in Pennsylvania. The chairman 
of the Committee on Nursing in Med- 
ical Care Plans in that state reports 
that: 

“In the Philadelphia area, some 
planning is going on in relation 
to provision of visiting nurse service 
to certain Blue Cross policyholders. 
Under the Nursing Council there, a 
special committee has been working 
on this project and has the approval 


most 
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of the Nursing Council for an experi- 
ment to be undertaken by Blue Cross, 
a hospital to be selected by the Hos- 
pital Council, and the Visiting Nurse 
Society of Philadelphia . . . The com- 
mittee explored the possibility of the 
inclusion of private duty nursing 
service to Blue Cross policyholders 
while still in the hospital, but did not 
find such a step feasible at this time. 
In Pittsburgh, the Visiting Nurse As- 
sociation Board of Directors has ap- 
proved experimentation with Blue 
Cross on inclusion of nursing services 
but no working plan has been formu- 
lated as yet. It is felt that much 
wider interest on the part of nursing 
and representative community groups 
must be generated if any experiment 
undertaken is to have permanent 
benefits.” 

During the last four months of 
1949, this extremely active Pennsyl- 
vania committee carried on a study 
in 15 visiting nurse associations in 
order to ascertain how many patients 
were Blue Cross subscribers. It de- 
termined that 9 per cent of the pa- 
tients visited belonged to Blue Cross 
and that half of these were being 
visited because of acute and chronic 
illness; the others were chiefly ma- 
ternity cases. 

Even though the Blue Shield and 
Blue Cross plans in the rest of the 
country hesitate to venture into what 
apparently appears to them to be an 
uncharted realm, there is one large 
group insurance service, the Health 
Insurance Plan of Greater New York, 
which has offered visiting nurse serv- 
ice through contracts with visiting 
nurse associations since its inception 
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¢ a why more nurses prescribe 


GRIFFIN ALLWITE 


as the best treatment for white shoes 


More Whitening 
Power 











GRIFFIN OTHER 
ALLWITE CLEANERS 


Laboratory chart tests show 
more whitening power 
with Griffin. Doubles 

in whiteness as it dries. 


More Cleaning Action 
Griffin Allwite shoos 

away dirt like magic. 
Hides White Shoe 
Blemishes Better 
Only Allwite effectively 
covers up worn spots 

and discolorations. 














No Streaking 


Goes on more evenly, 
quick, easy to apply. 


No Diseoloring Pm 
Griffin Allwite does 

not turn yellow or a 
grey. — 
No[Painted Artificial ANY 

Look 


Makes shoes look 
more perfectly white 
than new. 15c & 25c bottles 


Griffin Allwite Goes 5c & 25c tubes 
Further 

One thin coat covers. 
Renews shoes with a 
perfect white, 











Safe for all shoes—baby’s too! 
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in 1947. Despite the fact that this 
service has had. its ups and downs, 
the important thing is that it is in 
existence and therefore can furnish 
certain telling statistics. 

The Health Insurance Plan, or 
HIP, as it is called, is a non-profit, 
community-sponsored voluntary med- 
ical care plan which provides com- 
prehensive medical services through 
contracts with several organized med- 
ical groups located throughout the 
city boroughs. Each medical group 
receives through HIP a yearly capi- 
tation fee® for every enrollee and his 
dependents selecting the group. The 


plan is offered to employed workers 
and their dependents, with the em- 
ployer paying half of the premium. 
Since hospitalization benefits are not 
included, every subscriber must carry 
a Blue Cross or commercial hospital 


insurance contract. 

Visiting nursing was one of the 
services guaranteed by HIP because 
it was believed to be important in 
health education, prevention of ill- 
ness and providing home care for 
those who might otherwise need hos- 
pitalization. In this respect, it is in- 
teresting to note that Dr. George 
Baehr, HIP president and medical 
director, believes that the particular 
service of visiting nursing has not 
worked out according to plan in that 
the doctors have not utilized the 
service as much as they should. He 
states that, “We have come to think 


*Capitation is a method of payment 
an individual or agency receives a_ certain 
amount per insured person, during a_ given 
period. It is monetarily advantageous for the 
medical groups participating in HIP to keep 
its members in as good health as possible. 
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that many of the HIP physicians re- 
flect the general behavior of doctors 
in New York City toward the visiting 
nurse services; that is, many of the 
doctors seem to be afflicted with a 
blind spot which leads to their failure 
to use a community resource which 
would not only be of assistance to 
the family during a period of stress, 
but would also help the busy physi- 
cian himself to discharge his respon- 
sibilities with and 
strain.” 

According to one nursing author- 
ity, some of the HIP doctors are still 
imbued with the prevalent idea that 
visiting nurse service is appropriate 
only for the lowest income groups, 
and other doctors are woefully ig- 
norant of just what the visiting nurse 
is equipped to do. Many a doctor, 
when apprised of visiting nurse serv- 
ices, has been astounded to learn 
of the varied procedures that can be 
carried on in the home. 

Another reason 


less pressure 


for the doctors’ 
lack of use of the service was the 
method of payment. At the begin- 
ning of the plan, HIP paid for 80 per 
cent of the visiting nursing service 
and the medical groups which, as 
stated, are paid by HIP on a capita- 
tion basis, prov ided for 20 per cent. 
In the first 10-months’ period there 
were 9.05 nursing cases and 26.15 
nursing visits per 1,000 insured per- 
sons. However, in the 6-months’ pe- 
riod in 1948 after the medical groups 
had assumed full responsibility for 
payment of the cost of nursing serv- 
icé, it was found that cases decreased 
to 4.21 and visits to 24.0 per 1,000 
insured persons per year; the next 
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period cases and visits dropped to 
3.05 and 11.9 respectively. There is 
good reason to believe that some of 
the doctors resented having part of 
their capitation money go for nurs- 
ing and consequently held back from 
using the nursing service. Neverthe- 
less, because of the set-up of HIP, 
mioney for nursing service must come 
from the medical groups which have 
contracted with HIP to provide all 
HIP guaranteed services. At the 
present time, the VNA’s are paid on 
a capitation rather than a cost-per- 
visit basis and it is hoped that this 
method will broaden the use of the 
service. 

As might be expected, considering 
the poor use of the service, the cost 
per insured person per year (based 
on the rate of $2.45 per visit) has 
not been excessive. At last report 
(July 1, 1949—June 30, 1950) it was 
.07 cents for each of the 222,391 
members enrolled in the plan. 

From the experience of this par- 
ticular medical care plan, we can see 
that the success of visiting nursing 
in such a plan will depend on team- 
work between the physician and the 
nurse not only in carrying out nursing 





A GOOD 
NURSE 


is wide awake! 
alert, attentive 
to her patients’ needs. But long 
hours, tedious cases, can get 
you down! That's why many nurses 
fight fatigue with quick, handy, 








duties but in interpreting the value 
of nursing service to the public. Al- 
though the nurse may make an ini- 
tial visit without medical supervision, 
authority for continuing her care 
must come from the physician. Until 
rapport is established between doc- 
tors and nurses, there will probably 
continue to be a discrepancy between 
the actual use of nursing service and 
the estimated need for this important 
service. 

Visiting nursing is conspicuous by 
its rarity in other voluntary medical 
care insurance plans. In 1945, Mar 
garet Klem of the Social Security 
Board reported that “only 18 per cent 
of the members of all types of plans 
under 
their prepayment contracts.” Most of 


could receive such services 
hese services were go\ ernment-spon- 
sored but several others were offered 
which 
recognized the value of providing 


by industrial establishments 
visiting nursing for their employes. 

Although further research is need 
ed in this field’ of insurance, there is 
also a great need for action and ex 
perimentation. The project of includ 
ing visiting nursing in medical care¢ 


plans is a specific responsibility of 


easy—to-take NoDoz Awakeners... 
get a lift without a letdown. 





A NoDoz Awakener is safe... 
contains nothing but caffeine— 
same as an average cup of coffee 


Send a 3c stamp for a full- 
Size 25c box free! 


et 


Harrison Products, Inc., 45 Second Street, San Francisco, Calif. 
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Keep your sweetness longer 
with the 


New finer MUM! 


ew 

fresh clean uniform is a symbol to your 
patients. It stands for cleanliness, for personal 
freshness, too. Yes, fastidiousness is important 
to you. Now you can keep that fresh clean 
feeling longer with the new finer MUM. 

This new MUM contains a wonder-working 

ingredient M-3 which protects against the 
bacteria which cause underarm odor. It not 
only stops the growth of these bacteria, it 
keeps down their future growth, too. MUM 
doesn’t merely mask odor—it interferes with 
its development. 
_ You'll like the soft creamy texture of this 
new MUM which makes it easy to put on. There 
is nothing harsh about MUM. Nothing to irri- 
tate the skin. Nor will it harm even the finest 
fabrics. 

MUM’s delicate floral scent will delight you— 
it’s a special fragrance created for MUM alone. 

Keep your sweetness all through the day 
with MUM —the creamy deodorant that prevents 
underarm odor. 





é Now contains amazing 
new ingredient M-3—that 
protects against 
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MUM’s protection crows and GROWS! 
Thanks to its new ingredient, M-3, MUM not only 
stops growth of odor-causing bacteria but keeps down 
future growth. You actually build up protection with 


regular, exclusive use of new MUM! Now at your Cam deedoruanty™ 
cosmetic counter ! 
A product of BRISTOL-MYERS COMPANY « 19 West 50 Street, New York, N. Y. 














PROFESSIONAL FORMULA 
Relieves Simple 


HEMORRHOIDS 


at Common-Sense Cost 


@ Made to the highest ethical stand- 
ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 











TO wing ' A aa NTS 
ND 
CANDIDATES 


In case you have heard about the 
devastating fire which swept our offices 
on the thirty-second floor of one of 
Chicago’s. greatest—and  fire-proof 
buildings, please do not be concerned 
The confidential information which you 
have filed with us is intact. 

Miraculously, not a_ single 
has been destroyed! 

The letters of recommendations—the 
pictures of you and your families 
the records of your accomplishments 
your bibliographies—the information 
about your institutions—the confidential 
information we have assembled over 
the years remain preserved! 

Our facilities are being improved 
and increased. Thus at a moment’s 
notice we shall be able to serve you 
with greater efficiency than ever. Even 
fire won’t stop us! 


record 











Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 26 years, serving the profession 
with outstanding personnel and op- 
portunities. 
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nurses. This responsibility consists of 
working on _ special committees 
formed for this purpose, interpreting 
the need to allied organizations and 
insurance companies, and finally edu- 
cating the public to the value of this 
service as provided by official visiting 
nurse agencies. It is to our advan- 
tage to work toward including in 
our voluntary health insurance plans 
all those services which will further 
the health of the American people. 
Nursing is one of those services. 
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One in every 100 of its out-pa- 
tients is suffering from 
according to a report from Kings Col- 
lege Hospital in London. The vic- 
tims live with their in-laws and quar- 
rel with them so much they make 
themselves sick. 


“in-law-itis,” 
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steam therapy consider Vicks VapoRub 


When you recommend 


as the medicament 














You can increase the benefits your 
patients derive from steam inhala- 
tion by suggesting Vicks VapoRub , 
as the medicament. 


Its well-balanced formula 
contains not one but seven vola- , 
tilizing ingredients, including — 
menthol, thymol, camphor ‘ 
and oil of eucalyptus —all 
helpful in soothing the irritated 
mucosa of the respiratory tract, as 
well as in combatting dryness. 


So consider Vicks VapoRub 
when your patients require 
steam therapy, whether you 
recommend a vaporizer or 
some other method. 

In practically every 
home, Vicks VapoRub 
is already on hand PEE RE Ee ee { 


for instant use. 


for 


your patients 































Vick CHEMICAL COMPANY 
Department G, Box 1813 
Greensboro, North Carolina 


Please send me, without obligation, a supply 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma .. . whooping 
cough, dry catarrhal coughs 
and smoker’s cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 














NEWS 


[Continued from page 55] 


with the Health Resources Office of 
the National Security Resources 
Board. Miss Freeman is author of 
Public Health Nursing Practice, 
Techniques of Supervision in Pub- 
lic Health Nursing and co-author 
with Dr. Ramona Todd of Health 
Care of the Family. Ann Magnus- 
sen, active in Red Cross service 
since 1930 and Deputy Adminis- 
trator of Nursing Services since 
1948, has been appointed to suc- 
ceed Miss Freeman. Miss Magnus- 
sen is remembered by many as na- 
tional director of Disaster Nursing 
and Nurse Enrollment. 


> ATOMIC MEDICINE and _ its 
implications for nursing will be the 
subject of an_ intensive five-day 
course to be given in six cities dur- 
ing fall and winter months. Grad- 
uates of the course will become 
trained teachers capable of instruct- 
ing other nurses. An invitation has 
gone out to all state governors to 
nominate trainees. First course, 
held in Rochester, N.Y., Nov. 13- 
17, will be followed by courses in 
Atlanta, Jan. 8-12: New Orleans, 
Jan. 15-19; Minneapolis, Jan. 29- 
Feb. 2: Denver, Feb. 5-9 and San 


Francisco, Feb. 12-16. 


> NACGN AMALGAMATION with 
ANA will become effective after 
vote to terminate activities and trans- 
fer functions to ANA. is taken 
next month, announced the Nation- 


al Association of Colored Graduate 
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ity, STRAINED and CARROTS MERELY STRAINED 
HOMOGENIZED CARROTS 
TS ready digestibility of Libby’s process, there remain no particles 
Strained AND Homogenized over 250 microns in size; 87% are 
Baby Foods, and their early toler- smaller than 150 microns. 

ability, are graphically shown as Thus digestion is facilitated, and 
physical changes which Libby’s ex- utilization of contained nutrients, 
clusive process of homogenizing such as iron, is enhanced. Since cel- 
brings about. lulose fibers are comminuted to ultra- 
For instance, in carrots that have small size, Libby’s Homogenized 
only been strained, less than 30% Baby Foods may be fed with safety 
of the food substance presents par- as early as the fifth week of life and 
ticles under 250 microns in size— are well tolerated.* Yet this feature 
more than 70% is composed of par- carries no price penalty, for Libby’s 
ticles up to and over 840 microns in cost the mother no more than ordi- 
size. BUT when this substance nary, merely strained, baby foods. 
undergoes Libby’s homogenizing *Reprints of clinical studies are available on request. 
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NURSECRAFT UNIFORMS will constantly 
endeavor to help you keep within your budget 
allowance during the unpredictable period that 
lies ahead. You may well be assured of the lowest 
possible pricing consistent with superior fabrics 
and quality workmanship. 


NURSECRAFT UNIFORMS, INC. 
134 East 59th St. New York 22 




















Nurses’ president, Mrs. Mabel K. 
Staupers, at a press conference held 
in October, in New York City, at 
the home of Mrs. Edward C. 
Carter, chairman of the Nursing 
School Committee of Harlem Hos- 
pital. Fuller integration of Negro 
nurses into the nursing profession 
has led to the NACGN’s decision. 
As an increasing number of Negro 
nurses are employed by public 
health agencies and hospitals and 
as more and more Negro nurses are 
accepted for duty with the military 
and veteran services, the NACGN 
sees its 42-year-old goal close to 
achievement—the improvement of the 
educational standards and promo- 
tion of opportunities for Negro 
nurses. [See R.N., Nov., 1948.] The 
NACGN is the first of the six na- 
tional nursing organizations to take 
a decisive step toward merging and 
also, as far as can be determined, it 
is the first important national organ- 
ization of Negroes to terminate be- 


longer neces- 


cause its program is no 
sary. Achievements of the Association 
will be celebrated with a testimonial 
dinner on January 26 at the Essex 
House, New York City, when cita- 
tions will be awarded to individuals 
and organizations for their contribu- 
tions to the furtherance of democracy 
in nursing. 


>» GRIEVANCE COMMITTEES 
are now established in 34 states and 
the District of Columbia, announces 
the AMA, for the purpose of con- 
sidering complaints of patients who 
feel they have been overcharged or 
are dissatisfied with medical service. 
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1 NUTRITION. Because Clapp’s pressure cooks babies’ fruits, 

* vegetables and meats in airtight containers, in a minimum of 
time and water—Clapp’s Baby Foods bring babies more of the 
important vitamins and minerals. 


2 FLAVOR. Clapp’s famous air, time, and moisture controls 

*also preserve more of the delicious natural flavors. Clapp’s 
pressure cooking is one of the reasons why doctors have recom- 
mended ed s Baby Foods longer than any other baby food! 


ee \ CLAPP’S BABY FOODS 
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Gall Bladder Tribulations 
[Continued from page 49] 


forbidden. As a general rule, the 
diet should be “bland, easily digested, 
low fat,” and also, “high in protein 
and carbohydrate especially when 
the episodes of acute symptoms are 
frequent and hepatitis is present.”° 
Patients who have had their gall 
bladder removed will generally have 
to go easy on fatty foods. 

The treatment of gall bladder dis- 
ease will depend upon the severity 
and type of disorder. For sympto- 
matic relief of pain, the use of drugs 
such as amyl nitrite, nitroglycerin, 
atropine and Demerol or in acute 
cases methadone or morphine may 
be indicated. If, as in the case of 
biliary obstruction, fat is not being 
adequately digested and absorbed by 
the intestine, these processes may be 
facilitated by the administration of 
bile salt preparations which have an 
emulsifying effect on fats. When in- 
fections are present, sulfonamides, 
penicillin and streptomycin may be 
. ordered. Vitamins, especially the fat- 


*Nutrition in Health and Disease, J. B. Lip- 
pincott Co., Phila., p. 325. 


soluble ones, A, D and K, are neces- 
sary therapeutic adjuncts. Vitamin K 
should administered if 


there is an increased prothrombin 


always be 


time because of its important role in 
clot formation and prevention of 
hemorrhage. In Drug Digest, p. 50, 
the drugs presented are amyl nitrite, 
an antispasmodic; bile salts and de- 
hydrocholic acid, choleretics used to 
stimulate bile production; and Prio- 
dax, a radiopaque substance used in 
cholecystography. 

If patients with gall bladder dis 
ease are disposed to take an un- 
jaundiced view of things, they may 
be grateful that theirs, on the whole, 
is not a hopeless affliction. Since 
1882, the date of the first cholecys- 
tectomy recorded in medical litera- 
ture, medical and surgical advances 
have made this procedure relatively 
safe. Moreover, the surgical removal 
of the gall bladder, an organ not 
necessary for life, frequently allows 
pain-ridden invalids to resume a nor- 
mal, happy life. 

Poinsettia, traditional 
Christmas plant, made its debut in 
tropical America. 
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Use a Soap That’s Made To 
Help Your Skin — CUTICURA 


Want to keep your complexion smooth as satin? Use 
fragrant, emollient Cuticura Soap twice a day. Want 
to be exquisitely dainty, safe from perspiration odor? 
Use Cuticura Soap for your daily bath. Pure, 

mild, gentle, Cuticura never irritates, 

abounds in rich purifying lather. Buy at 

your favorite dime or drugstore. And get 

emollient Cuticura Ointment too, for 


softer, lovelier face and hands. 
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THE ANTIHISTAMINE TABLET 


fast 7 
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Union Pharmaceutical Co., Inc. &) 
Montclair, N. J. 


Gentlemen: Please send me a supply of Inhiston 
for colds and allergies. 
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To establish and maintain your 
patient’s continued functional 
efficiency, to restore her vitality 
and banish her fatigue, 


HAYDEN'S 
VIBURNUM COMPOUND 


is your professional answer. For 

qp more than 80 years H V C has 
been used as an effective anti- 
spasmodic and sedative in the 
fiold of gynecology and obstet- 
rics. Relieves smooth muscle 
spasms without the use of 
hypnotics. 
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[NEW YORK PHARMACEUTICAL COMPANY — 


Bedford Springs Bedford, Mass. 
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REQUIRES NO FOLDING 
even Dad can do it! 


One size only will fit from birth thru 3 
years @ Scientifically designed to snug- 
up in the crotch @ underneath tummy 
—neat—no tummy pressure @ will not 
bow baby’s legs @ no bulk to interfere 
with clothing @ easier to put on, take 
off @ absorbs like a sponge @ costs no 
more than ordinary diapers @ made of 
long-lasting Red Star Birdseye Cloth @ 


SEND 25¢ DIRECT TO MANUFACTURER 


FRED DEXTER 


DEPT. R HOUSTON 8, TEXAS 





Fifty-One Patients Later 
[Continued from page 30] 


many of their emotional upsets. 
They help them to be content unde 
a regimen necessary for full recovery 
and a return to a normal way of life. 
Martha White, R.N., foster mother 
extraordinary of Hyd-A-Way Ranch, 
says, “The things we do take money, 
yes, but more than that, they take 
imagination, time, patience and will- 
ingness to give of oneself. I feel that 
this is only the beginning and that 
there is a great deal more that many 
nurses can do along this line.” 


Hospital Headaches 


The doctor painstakingly — ex- 
plained to Luigi Verracci, a clinic 
patient with a limited knowledge of 
English, that he must take the barium 
mixture before having x-rays of his 
gastro-intestinal tract. He stressed 
that the pictures would not come out 
well unless he did. The morning of 
the x-ray appointment came. When 
the nurse called Luigi’s name a little 
woman stood up. The nurse reas- 
sured her that her turn would come 
and the woman sat down. Again 
Luigi's name was called and again 
the woman stood up. The third time, 
the nurse asked if she knew Luigi 
and received a broad smile. “Si, 
Luigi my husban’.” 

“Where is he?” asked the nurse. 
“He was supposed to take barium 
and have his pictures taken today.” 

“Luigi go to work,” was the reply. 
“I drink medicine and come in his 
place to take pictures.” 
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versatility is not a vice 


Bactine 


TRADE MARK Reg. U.S. Pat. Off. 


a “true” 
deodorant Bactine does not mask but 
s eliminates odors and destroys the bacteria 
makes skin, responsible for them. 
textiles and equipment surgically 
clean and keeps them antibacterial high surface 
for hours after use despite activity (detergent) provides real 
recontamination. cleansing power 


non-drying and practically 


destroys < ; 
painless, even on abrasions. 


bacteria by penetrating their protective 
coating, rupturing the cell membrane 
and causing disintegration. 


ideal Antiseptic 
relieves Bactericide, Cleanser, 
itching and combats infection , Deodorant, Fungicide 


of Athlete’s Foot: effective against 
- ‘ 
at least 14 common comprehensive brochure on Bactine 
pathogenic fungi. is available on request, 


mildly cooling and anesthetic, Bactine pe emg 


rapidly relieves itch from sunburn, : 
insect bites, heat rash. li Prastits 


Ractine 
MILES LABORATORIES, INC + ELKHART, INDIANA, U.S.A. 
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Positions Available — 


ADMINISTRATIVE ASSISTANT: (N124) 
Medium-sized approved hospital adjacent Ohio 
college town. Nurse preferred. ‘$4500 up. 
(N126) 70 bed approved hospital Detroit area. 
Opportunity for advancement. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, IIl. 


ADMINISTRATORS: (a) General hospital, 
75 beds. Modern, well equipped. College town, 
New England. (b) New convalescent crippled 
children’s hospital to be constructed in uni- 
versity medical center. Should be qualified 
to serve as consultant during construction. 
(c) To take charge of home for older persons, 
men and women. $5000-$6000, maintenance. 
University city. (d) Willing to combine duties 
of those of superintendent of nurses. Small 
general hospital relatively new. Chicago area. 
RN12-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 


ADMINISTRATORS: (D401) 60 bed approved 
general hospital southern city of 20,000. Pre- 
fer graduate nurse experienced hospital ad- 
ministration. (D399) Small general hospital, 
unusually pleasant suburban community near 
Chicago. $4000 up. Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, III. 


ANESTHETISTS: (a) 


Teaching 
Service primarily surgical. University center, 
Midwest. Minimum $400. (b) 20 man clinic, 


hospital. 


principally American Board specialists, op- 
erating own hospital. College town, South- 
west. (c) Voluntary general hospital, fairly 
large size. Resort area, tropical islands. (d) 
To join staff of group clinic operating own 
hospital. College town, 150,000. South. $400 
RN12-2 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


ANESTHETISTS: (N654) New, 50 bed hos- 
pital, latest equipment and building con- 
struction. $4200 up, 44 hour week. North- 
west. (N721) Modern, industrial hospital 20 
beds. Duties include supervision nursing staff. 
Attractive location near Phoenix. $4500. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Ill 


ASST. DIRECTOR OF NURSES: (N197) 
Fully approved psychiatric hospital capacity 
3000, pleasant fruit-growing region adjacent 
Atlantic Coast, To $5000. (N201) 200 bed 
approved general hospital, town 20,000 north- 
east coast Hawaii. $4800. Woodward Medi- 
cal Bureau, 185 N. Wabash, Chicago, III. 


ASST. SUPERINTENDENT: For 33 bed gen- 
eral hospital. Knowledge of obstetrics and 
surgery necessary. Salary $200 per month, 


full maintenance, vacation, sick leave. Apply 
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Supt. Nantucket Cottage Hospital, Nantucket, 
Mass. 

ASST. SUPERINTENDENT OF NURSING: 
Salary $3600 per year. Civil Service tenure 
and privileges. Apply City Service Commis- 
sion, City Hall, Milwaukee, Wis, 


ASSOCIATE DIRECTOR: (N244) Depart- 
ment of Nursing, charge Educational Pro- 
gram large teaching hospital, eastern city 
200,000. Master’s Degree required. Minimum 
$5500. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, III. 


CLINICAL SUPERVISOR: Immediate open- 
ing. Degree required. To conduct supervisory 
and educational program for graduate nurs- 
ing staff and to act as assistant to Director 
of Nursing. Salary range $250-$275 plus 
full maintenance. 210 bed hospital in resi- 
dential suburb of Chicago. Apply to: Director 
of Nursing, MacNeal Memorial Hospital, 
3249 So. Oak Park Ave., Berwyn, III. 


COMPLETE STAFF: New hospital, general. 
No training school. Openings for director of 
nurses to serve as assistant administrator, 
central supply supervisor, record librarian, 
supervisors all departments, dietitians, lab- 
oratory technicians, staff nurses. Residential 
town short distance from university center. 
East. RN12-3 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, III. 


DIETITIANS: (N782) 200 bed approved gen- 
eral hospital adjacent state university center. 
Minimum $4000. (N737) 270 bed hospital, 
expanding to 500 beds soon. Unusually attrac- 
tive location residential resort community 
near New York. $4200. Woodward Medical 
Bureau, 185 N. Wabash, Chicago, III. 


DIRECTOR OF NURSES: (N732) Large, ap- 
proved Hawaiian hospital, attractive location. 
$6000. (N728) 300 bed approved hospital, 
southern university town 200,000. Minimum 
$5000, Woodward Medical Bureau, 185 N. 
Wabash, Chicago, Ill. 


DIRECTORS OF NURSES: (a) New hospi- 
tal to be opened for operation in April. No 
training school. Degree unnecessary. Fashion- 
able suburban location near New York City. 
(b) Of nursing service. Unit of university 
group currently under construction. West. 
(c) Assistant director of nursing service. 
General 350 bed hospital. Will consider pe- 
diatric or obstetrical supervisor with ad- 
ministrative ability. University town, Mid- 
west. RN12-4 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, II. 


DIRECTOR OF NURSING SERVICES: Sal- 
ary $375 to $464. (Candidates exceeding the 
minimum requirements will be employed at 
a higher starting rate). 5 years of profes- 
sional nursing experience, 3 of which in- 
volved responsible supervisory or administra- 
tive duties is desired. Graduation from an 
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accredited nursing training school and from 
a recognized college or university is re- 
quired. Applicants must be able to secure 
registration as a nurse in the State of 
California. In applying please inclose recent 
photograph of self and full particulars to 
education and experience. Address applica- 
tions to Personnel Department, County of 
Orange, 644 North Broadway, Santa Ana, 
Calif. 


EDUCATIONAL DIRECTOR: For progres- 
sive 100 bed general hospital with 50 student 
nurses. Attractive personnel policies. Salary 
open depending upon experience and quali- 
fications, maintenance. For further informa- 
tion write Director of Nursing, Lutheran 
Hospital, Vicksburg, Miss. 


EDUCATIONAL DIRECTORS: (N240) Fully 
approved general hospital, north central edu- 
cational center. $4500 minimum, apartment 
available. (N220) 400 bed teaching hospital, 
near Philadelphia, student enrollment 100. 
$3600 minimum. Woodward Medical Bureau, 
185 N. Wabash, Chicago, III. 


GENERAL DUTY NURSE: $233-$273. Cali- 
fornia or other State Reg. required. Hazard, 
shift and on-call bonuses. 40 hour week, 
vacation, sick pay, pensions, other merit- 
system benefits. Hospital newly modernized 
and reorganized. Ideal climate and recrea- 
tional area. Submit recent photo and for- 
ward credentials, if available. Apply to 
Orange County Personnel Dept., 644 
Broadway, Santa Ana, Calif. 


GENERAL DUTY NURSES: 33 bed hos- 
pital. Salary $185 per month. 4 weeks vaca- 
tion, sick leave. Apply Supt. Nantucket Cot- 
tage Hospital, Nantucket, Mass. 


GENERAL DUTY NURSES: 44 hour week, 
rotating shifts. Minimum salary $195 plus 1 
meal, laundry and Blue Cross benefits. 3 
weeks’ vacation. Write Supt. of Nurses, 
Memorial Hospital of Sheridan County, 
Sheridan, Wyo. 


GENERAL DUTY NURSES: $200 base sal- 
ary, 40 hour week. Additional $10 for nights, 
$20 for 3-11 shift. $5 increase every six 
months. 160 hours vacation after year’s serv- 
ice. Holiday time. Write Director of Nursing 
Service, St. Elizabeth Hospital, Yakima, 
Wash. 


GENERAL STAFF NURSES: For medical. 
surgical, delivery room and nursery divisions. 
Permanent night or afternoon duty or rotat- 
ing periods. 210 bed hospital in an attractive 


residential suburb of Chicago. 6 holidays, 2 
weeks vacation with pay. 44 hours weekly. 
Salary: Days, $210; evening, $220; nights, 
$225. Living accommodations available in 
nurses’ home or modern apartment building. 
Salary increase $10 per month after 60 days 
satisfactory service. Apply to: Director of 
Nursing, MacNeal Memorial Hospital, 3249 
So. Oak Park Ave., Berwyn, IIl. 


GENERAL STAFF NURSES: Eligible for 
registration in Colorad 200 bed hospital. 
Salary $200, $15 additional for 3-11 and 11-7. 
44 hour week. Pleasant climate. Near famous 
resort and beautiful mountain scenery, Ap- 
ply Director of Nurses, Corwin Hospital, 
Pueblo, Colo. 


GENERAL STAFF NURSES: Positions avail- 
able on most services. 40 hour, 5 day week. 
Salary $228.33 per mont for rotating day, 
evening and night duty. Additional $10 per 
month for permanent evening duty and $5 
per month for permanent night duty. Salary 
raises based upon merit to a maximum of 
$258.33 per month. All University holidays 
with pay. 12 work days paid vacation yearly. 
Accumulative illness allowance 12 work days 
yearly. If desired, rooms provided for $20 per 
month. Hospital cafeteria meals at reasonable 
prices. Write Director of Nursing, Univer- 
sity Hospital, Ann Arbor, Mich. 


GRADUATE NURSES: Supervisory position. 
Live in optional. Non-contributing pension 
and insurance plan. Excellent opportunity. 
Hospital, 321 E. 167th St., Bronx, N.Y 


GRADUATE STAFF NURSES: 
hospital for medical, surgical and obstetrical 
services. Also vacancies on operating room 
staff. Salary $206 per month, two weeks’ an- 
nual vacation and twe days sick leave. 
Retirement benefits available if desired. 
Straight eight-hour day and forty-one hour 
week. For information Superintendent, 
Robinson Memorial Hospital, Ravenna, Ohio. 


INDUSTRIAL, SURGICAL AND STAFF 
NURSES: One of the country’s leading in- 
dustrial companies. Modern, well-equipped 
hospital. Staff of outstanding specialists. 
West. RN12-5 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, III. 


MALE GRADUATE NURSES: Several. For 
interesting foreign appointments. Most de- 
sirable locations. Duties consist of conducting 
first-aid stations. Substantial salaries includ- 
ing maintenance. RN12-7 Burneice Larson, 
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Starting salary, general staff nurses: 
$200 monthly. First increase to $210 
after 3 months, regular increases 
$15 monthly 
$10 


week, 4 


bonus for 
duty. 


thereafter; 
evening duty, 
40-hour 


for night 


weeks’ vacation, 





The New York Hospital-Cornell Medical Center 
offers graduate nurses 
unique opportunities in all clinical fields 


sick 
tional 
health 


525 EAST 68TH STREET, NEW YORK 21, N.Y. 


leave, pension benefits, in-service educa- 


program. promotional! opportunities, 
residence facilities. 


Write for booklet ‘’E’ fo: 
DIRECTOR OF NURSING 


service, 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 





Now you can confirm for yourself 
the results of the 
published studtes* HERE IS ALL YOU DO: 


oie ee 
PHILIP Morris 


Take a puff—DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. Easy, isn’t it? AND NOW... 


y ... light up your 
present brand 


DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP MorRIs! 


With proof so conclusive... 
with your own personal experience added 
to the published studies* .. . would it not be 
good practice to suggest PHILIP Morris 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N.Y. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. 
Med., Vol, 35, 6-1-35, No. 11, 590-592; Laryngoscope, Feb. 1935, Vol. 
XLV, No. 2, 149-154; Laryngoscope, Jan.1937,Vol. XLVII, No. 1, 58-60 








“All This—And Heaven Too’? 


Hawaiian Hospital Offers $6,000 


for Director of Nurses 
with Degree and Experience. 


Medium 
1897; 


sized. general hospital, established 
approved, American College of Sur- 
geons; registered, American and State Hos- 
pital Associations. Complete, modern facili- 
ties ; staff pathologist. Attractive harbor city, 
northeast coast; delightful climate. 


Ann 


Woodward Director 


WOODWARD Medical 


Personnel Bureau e Ninth Floor 
185 N. Wabash Avenue, Chicago 1, Illinois 
Our Fifty-fourth Year 





HOT, TENDER, 
PERSPIRING, 
TIRED FEET? 


Being on the “go” all day 
is trying enough without 
being troubled by tender, 
burning, tired, perspiring 
feet, too. Soothing Dr. 
Scholl’s Foot Powder re- 
lieves these foot 
discomforts in 

seconds. ..eases 

new or tight 

shoes... makes 
non-absorbent 

nylon hose 

more comfort- 

able to wear. 

Try it. Sold 
everywhere. 


Dr Scholls RE 


FOOT POWDER™~ 





Medical Bureau, Palmoliv 


Ill. 
NURSE ANESTHETIST: General Hospital. 


Salary from $300. Communicate Director, Tu- 
lare County General H l, Tulare, Calif 


NURSE ANESTHETIST 
al near Detroit. $365 per 
after 40 hours per we 
available. W yandotte« G 
Wyandotte, Mich. 


NURSE ANESTHETISTS: Two Modern 
well-equipped general h Pleasant work- 
ing conditions. Salary d sed. Sister M 
Annunciata, Mercy Hospital, Portland, Me. 


NURSES: Registered and 
for general duty. All shif 8 hour day, 44 
hour week. Also need nurse for Pediatrics 
11 pm to 7 am shift. Ay Superintendent 
of Nurses, Northern Westchester Hospital 
Mount Kisco, N.Y. 


NURSES: The largest F Hospital in th 
United States offers a 6 months’ course i: 
nursing care of the eye 
credited nursing schoc 
training is included in the 
month and maintenancs 
four months, For next 
pensation is $120 and 
tration fee is $15 which 
and certificate. Apply 
son, R.N., Supt. of N 
1601 Spring Garden St 


NURSES: Choice of duty in three modert 
hospitals. General duty, $210 month to start 
Surgical, $216 a month t tart. Relief shift 
$10 extra. Two weeks paid vacation, 6 paid 
holidays, medical and pital benefit plan 
Contact Roy Watson Kahler Hospitals 
Rochester, Minn, 


NURSES: General dut 
visory nurses in acuté nmunicable TB or 
general emergency hospita Public health 
nurses and public health nurses in training 
Salaries from $2876 to $4 10 hour week 
no split shifts. Paid vacations, duty disabil- 
ity allowances. Sick leave maternity 

pensions, death and sick: benefits. 
Detroit Civil Service Commission, 735 
dolph, Detroit 26, Mich 


Building, Chicago, 


Approved 
nonth. 
Living 


hospit- 
Overtime 
quarters 
Hospital, 


neral 


practical nurses 


graduates of ac- 
Operating room 
course. $110 per 
provided for first 
months the com- 
naintenance. Regis- 
takes care of pir 
Wilhelmina Patter- 
5 Wills Hospital, 
Philadelphia 30, Pa 


head and _ super- 


leaves 
Apply 


Ran- 


NURSES: For general d 
unemcumbered registered nurses, under 40, 
free to travel. Salary r $3000, mainten- 
ance and board nomina hour week, gen- 
erous annual and sick allowances, ex- 
perience satisfactory teply to Chas Cc 
Hedges, M.D., P.O. Box Window Rock, 
Ariz. 


NURSING ARTS AND 
CAL INSTRUCTORS: 7 
town, New England. RN1-2¢ 
son, Medical Bureau, almolive 
Chicago, Ill. 


OFFICE AND CLINIC NURSES: 
fied in X-ray. Medical de; 
dustrial company. Chicago area. (b) Qualified 
in clinical laboratory wor Large industrial 
company. Chicago area (ec) Office. Duties 
include some clerical work. RN12-8 Burneice 
Larson, Medical Bureau, Palmolive Building, 


Chicago, Ill. 


and tuberculosis 


MEDICAL-SURGI- 
E tudents. College 
Burneice Lar- 
Building 


(a) Quali- 
tment, large in- 
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don t forget... 


Bo-Car-Al® helps you stay fresh and 
clean ... use it routinely. This well 
known, widely used Sharp & Dohme 
product for feminine hygiene exhibits 
mild antiseptic properties in solution 
and a pH of 3.5 to 4.0, which helps 
preserve normal acidity and 

freedom from infection. Write 

today for a free sample of 


Bo-Car-Al powder. 


SHARP & DOHME, Box 7259, Philadelphia 1, Pa. 
Without charge, please send me a trial packet of 
Bo-Car-Al Hygienic Powder. 

Name - 
Street 


City & Zone _——s _State 




















OPERATING ROOM NURSE: 42 bed, new, 
well-equipped hospital. 40 hour week. $230 
monthly. Apply Administrator, Tracy Hospi- 
tal, Tracy, Calif. 


OPERATING ROOM NURSES: Modern, 175 
bed hospital, Westchester suburb, 30 minutes 
from Grand Central. Living quarters avail- 
able. All graduate staff. Alternate weekends 
off. Salary $235 month. Apply M. Ferguson, 
R.N., Director of Nurses, Yonkers General 
Hospital, Yonkers, N.Y. 


OPERATING ROOM SUPERVISOR: With 
post-graduate experience for 80 bed general 
hospital. Salary open. Also, combination 
X-ray and Laboratory Technician. Salary 
open. Write Memorial Hospital of Sheridan 
County, Sheridan, Wyo. 


OPERATING ROOM SUPERVISORS: 
(N400) Large, approved Hawaiian general 
hospital vicinity Honolulu. Well-staffed de- 
partment. Degree required. $3600 to $4000. 
(N411) 200 bed university affiliated hospital, 
southern city 200,000. Excellent surgical set- 
up. Minimum $3600. Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, III. 


OPPORTUNITY FOR NURSES DESIRING 
A CHANGE: Own and operate a Dr. Scholl 
Foot Comfort Shop and realize an independ- 
ent future with assured income and invest- 
ment protection. We train accepted applicants 
and provide them with a complete plan now 
being used by nearly three hundred other 
ambitious men and women who operate suc- 
cessfully Dr. Scholl Foot Comfort Shops in 
different countries all over the world. $5,000 
to $10,000 capital required. Good profits. 
Choice locations still available. Write for de- 
tails. The Scholl Manufacturing Co., Inc., 
Dept. 75, Chicago, Il. 


PUBLIC HEALTH NURSE: Desiring exper- 
ience in generalized health program in south- 
ern Michigan between Chicago and Detroit. 
Salary range depending on qualifications and 
experience $3000 to $3300. Depreciation and 
mileage allowance on own car. 4 weeks vaca- 
tion yearly, liberal sick leave. Field training 
area for public health nurses. Write Medical 
Director, District Health Department, Hills- 
dale, Mich. 


PUBLIC HEALTH NURSE: With degree, 
visiting nurse service. Salary $2568 to $2832. 
Liberal vacation, sick leave. Retirement plan. 
Civil Service Commission, River Rouge, Mich. 
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PUBLIC HEALTH NURSES: Vacancies in 
Health Department, New York City. Gener- 
alized services including Maternal and Child 
Care, School Health and Communicable Di- 
sease Control. Immediate appointment on 
provisional basis. Starting salary $2400. 37 
hour week, liberal vacation allowance, in- 
service training. Write Bureau of Publix 
Health Nursing, City Health Department, 125 
Worth Street, New York 13, N.Y 


PUBLIC HEALTH NURSES: Generalized 
program, Stanislaus County, Calif. 40 hour 
5 day week. $277 to $333 over 5 year period 
Retirement, 15 working days’ vacation, sick 
leave accumulative to 5( Car furnished. 
Central California location. PHN certificate 
and California registration required. George 
F. O’Brien, M.D., M.S.P.H. Health Officer, 
Stanislaus County, P.O. Box 1412, Modesto, 
Calif. 


) days 


PSYCHIATRIC NURSES: $255-$295. Senior 
Psychiatric Nurses, $2 : Supervising 
Psychiatric Nurses, $295- Periodic ex- 
aminations conducted in all states until va- 
cancies in California state hospitals are filled. 
Write Recruitment Section, Dept. N-32, State 
Personnel Board, Sacramento, Calif. 





S358. 


RECORD LIBRARIANS: (N434) Small, 
air-conditioned hospital 
and Palm Springs. 40 
$3000, apartment available 
large, New York teaching 
8 in department. To $360( 
cal Bureau, 185 N. Wabas! 


REGISTERED NURSE: For Rosewood Train- 
ing School for Feebleminded located at Ow- 
ings Mills, Md. Must be gistered or eligible 
for registration as a graduate nurse under 
the Maryland State Law. State Merit System 
Position offering liberal vacation and sick 
leave. Automatic salary increases and retire- 
ment benefits. Standard salary, $2717-$3397 
Direct inquiries to Mr. Deets, Personnel Man- 
ager at Rosewood, or contact the Office of the 


new, 
adjacent Los Angeles 
hour week. Salary 
({N390) Chief. For 
hospital. Staff of 
Woodward Medi- 
Chicago, Ill. 


State Employment Commissioner, 31 Light 
Street, Baltimore 2, Md., for information on 
this and other institutional nursing vacancies 
REGISTERED NURSE: General duty in 
small hospital and clir 75 miles from 


Dallas. 44 hour week, salar 
required. Auuly Superint 
Clinic, Whitney, Tex. 


open. Reference 
ndent, Grant-Buic 
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The nutrient content of 8 cents’ 
worth of Ovaltine Granules 
(3 servings) and 8 cents’ 
worth of Whole Milk 
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Note the Outstanding Ceonemy, 


Vitamin D 
\ron 
Niacin 

Thiamine 
ascorbic ocid 

Vitamin A 
Carbohydrate 
Riboflavin 

phosphorus 
Cakiv™ 
Calories 
Protein 


Fat 


t 
« gcents Wor 


«+g cents 


400 1.U. 
12™9 
6mg- 
0.90 mg: 
30 ™9 
2025 1.U- 
279Gm 
075™9 
255 m9: 
255 mg: 
160 
6.5 6™- 
2Gm. a 
h of Ovaltine (3 serving 
ah of milk 


wor 


‘<cqy kat 


of OVALTINE 


As the bar chart so vividly indicates, Ovaltine is an 
exceptionally economical source of many essential 
nutrients. Using whole milk as the basis for com- 
parison, the chart contrasts the relative amounts of 
nutrients supplied by 8 cents’ worth of Ovaltine 
granules (3 servings) and by 8 cents’ worth of whole 
milk. In 8 of the 13 nutrients listed, Ovaltine sup- 
plies greater amounts, and in the remaining 5, high 
proportions of the amounts found in milk. 

It should be noted that Ovaltine specially en- 
riches milk in those nutrients in which milk is low. 
Thus Ovaltine is not only economical in use but 
constitutes with milk an ideal protective supple- 
mentary food drink, finding wide usefulness when- 
ever dietary supplementation becomes necessary. 


THE WANDER COMPANY 
360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Two kinds, Plain and Chocolate Flavored. 
Serving for serving, they are virtually 
identical in nutritional content. 











The most comfortable 
beauties you 






ol 


{lif “Hr 


they're both made 
almost entirely by hand! 


Crafted without a single seam, bulge or 
ridge on the sole! Not a single nail any- 
where! No stiff toe-boxes to cramp your 
toes! No counters to blister your feet! And 
such mellow, such soft, such supple calf! 
Your feet will love your Haymakers 


and you'll adore their beauty. White Elk. 


Also in brown, black, bamboo, 
red or green smooth leather. $13.95 
Sizes 3'/2 to 10. Widths AAAA-C 


At your favorite store, or mail us this order: 


y. AVON SHOE CO. 


Dept. RN-12 47 W. 34th St., N.Y. 
Please send me Haymakers at $13.95 pair. 
Moccasin Ties: Size__. Color 

Moccasin Pumps: Size. Color ___ 
Check enclosed] Money Order enclosed) 








Name 20 7 
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REGISTERED NURSES: Supervisors 
general floor duty. All services. 
new 145 bed modern genera 
8 hour day, 44 hour week. Three weeks’ paid 
vacation annually and ¢ id holidays. Salary 
open. Apply Director of Nurses, Presbyterian 
Hospital, Waterloo, Iowa 


REGISTERED NURSES: For General Duty 
and Obstetrics, also Scrub-Nurss« 
eral hospital, suburb Chicago on 
Michigan. Well-equipped. New Nurses’ 
Single rooms. Good personne! policies 
ing shifts. Bonus evenings nd night. Salary 
$210-$235. Moderate maintenance deducted. 
Apply Director of Nurses Lake Forest Hos- 
pital, Lake Forest, Ill 


REGISTERED NURSES: For general duty, 
floor supervisors and OR bed general hos- 
pital in beautiful Red River Valley on Minne- 
sota-N. Dakota border, New addition with 
all new services to open this winter. All re- 
ceive full maintenance neral duty start at 
$185, others proportionate. Semi-annual raise 
system, all latest personnel practices as re- 
gards hours, sick leave, vacations, ete. For 
further information and application blanks, 





and 
Positions in 
hospital. Straight 


66 bed gen- 

Lake 
Home. 
Rotat- 


write Miss Carey Hegtvedt, Supt. of Nurses, 
Deaconess Hospital, Crafton, N.D. 
REGISTERED NURSES: Monthly salary 


$210 to $230, time and a half for Sunday 
Extra for Operating Room, evening and night 
duty: Social Security, paid vacation, holidays 


major sickness, retirement fund. 45 hour 
week. Also need Laborat X-Ray Techni- 
cians. Apply Director of Nurses, Fort Hamil- 


ton Hospital, Hamilton, Ohio. 


REGISTERED NURSES: N232) Small, new, 


well-equipped hospital and nurses’ residence 


Exclusive north shore ege town adjacent 
Chicago. $2500. (N239) Small, new air-con- 
ditioned hospital adjacent Los Angeles and 
Palm Springs. Duties i: ‘entral supp 

and emergency room w 40 hour week 


$2800 up. Woodward Med Bureau, 185 N. 


Wabash, Chicago, Ill. 

STAFF NURSES: Mod 60 bed hospital 
located in South Geors wn of 6000 pop- 
ulation, all modern cor niences. New nurses 
home with private roon and connecting 
baths. Beginning salary §$ ) per month and 
full maintenance. Incr after months 
Apply Ritch-Leaphart H tal, Jesup, Ga. 
STAFF NURSES: 8 hour, 6 day weck. Rotate 
shift. $225. $5 increase ry 6 months for 
9 


2 years. $10 extra for 11-7, 2 weeks’ 
sick leave after 1 year. Hand Memorial Hos- 
pital, Shenandoah, Iowa 


STAFF NURSES: Startir 
year including maintenar 
ly increases to $3200. Liberal vacation and 
sick leave, pension plar pleasant living 
quarters. Maintenance harge $480 a year 
Apply Supt. of Nurses, Essex County Sana- 
torium, Verona, N.J. 


STAFF NURSES: All services, 75 bed gen- 
eral hospital. Rotate straight 8 hour shifts 
Bonus for evening and night duty. Mainten- 


salary $2640 a 
8 hour day. Year- 


ance available. St. Luké« Hospital, Thief 
River Falls, Minn. 

STAFF NURSES: For all 3 shifts. Good 
housing and personnel policies. All year-round 
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HE effect of happy meal- 
ae on the development 
of a baby’s complete personality 
is important. It can scarcely be 
overestimated. 

That’s why mothers need to 
worry less about how much baby 
eats—and give more attention to 


how much he enjoys his meals! - 


Flavor-guarded Beech-Nut Foods 
help baby get a good start nutri- 
tionally and emotionally. 


citeenship 


begins in the 
high chair! 


A wide variety for you to 
recommend: Meat and Vegetable 
Soups, Vegetables, Fruits, Des- 
serts—and Cereal Food. 

















All Beech-Nut standards of 
ere production and advertising 
fwee: have been accepted by the 
(wales = Council on Foodsand Nutri- 

a . ° - 
— tion of the American Med- 


ical Association. 





we 


\) 


Beech-Nut FOODS “ BABIES 


Babies love them...thrive on them! 
















resort area. Contact Superintendent of 
Nurses, St. John’s Hospital, Jackson, Wyo. 


STAFF AND SURGICAL NURSES: New 
hospital, 30 beds and 8 bassinets, to open on 
or about 15th February 1951. General duty 
starting salary, 7-3, $200; 3-11 and 11-7, 
$215, Surgical nurses, $225. Plus 1 meal and 
laundry. 40 hour week, 2 week paid vacation. 
Generous sick leave policy, excellent working 
conditions. Small town. Rooms available for 
about $7.00 per week. Apply G. M. Greene, 
Ringgold County Hospital, Mount Ayr, Iowa. 


SUPERINTENDENT OF NURSES AND 
SERVICES: For 60 bed, privately owned gen- 
eral hospital, comparatively new, newly 
equipped, thoroughly modern. Salary to begin 
with $250 with full maintenance. Private 2 
room apartment. Located in South Georgia. 
Population 6000 progressive and growing. 
Some one especially qualified in supervision 
including operating room. Apply Ritch-Leap- 
hart Hospital, Jesup, Ga. 


SUPERVISORS: (a) Floor. Private and semi- 
private floor. 300 bed hospital. College town, 
Midwest. (b) Operating Room. Large gen- 
eral hospital. University city of 200,000 lo- 
cated outside Continental United States. 
$4200. (c) Obstetrical. New hospital of small 
size. College town, California. (d) Surgical. 
Minimum 4 years’ experience. Should be qual- 
ified to train native nurses in operative room 
technique. Modern, well-equipped hospital, 
West Indies. $5700. (e) Psychiatric. Newly 
created department in new wing of well- 
established hospital. Department averages 36 
patients. Principally private. College town, 
100,000. (f) Obstetrical supervisor and staff 
nurses for obstetrical department, general 
200 bed hospital. Town of 15,000, Southern 
California. RN12-9 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Ill. 


SURGICAL AND GENERAL DUTY 
NURSES: $217 per month, full maintenance. 
Higher for surgery. Raise in 3 months and 
six months. 2 days off per week. Oakland 
County TB Sanatorium, Pontiac 11, Mich. 


SURGICAL NURSES: (N235) New, air- 
conditioned hospital adjacent Palm Springs. 
Duties include central supply and emergency 
room work. 40 hour week. $2750. (N200) 30 
bed industrial hospital not far from Reno, 
Nevada. Salary $3600. Woodward Medical 
Bureau, 185 N. Wabash, Chicago, III. 


SURGICAL SUPERVISOR: For progressive 
100 bed general hospital with 50 student 
nurses. Advanced preparations, salary open, 
maintenance. For further information write 
Director of Nursing, Lutheran Hospital, 
Vicksburg, Miss. 


SURGICAL SUPERVISORS: (N376) Fully 
approved general hospital capacity 200. De- 
lightful community near Reno, Nevada. $4200 
up. (N403) Head large department, 300 bed 
teaching hospital, East Coast state capial. 
$4000 up. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, III. 


SUTURE NURSES: Work in modern, air- 
conditioned suite in large downtown Brook- 
lyn teaching hospital. All types of surgery. 
Standard salary. Month’s vacation, generous 
sick leave. Apply Nursing Office, 340 Henry 
St., Brooklyn, N Y. 
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In the treatment of many skin conditions, 
for example, the effectiveness of ointment 
medication may be largely nullified by the 
patient’s use of ordinary soap which irritates 
the already inflamed area. Not so with 
MAZON therapy ... when pure, mild 
MAZON SOAP is used for cleansing the skin 
and preparing it for the antipruritic, anti- 
septic, antiparasitic action of MAZON 
OINTMENT. 


Prescribe MA ON Soap and Ointment 


in the treatment of psoriasis, eczema, alopecia, 
ringworm, and other skin conditions not caused by or 
associated with systemic or metabolic disturbances. 





BELMONT LABORATORIES, Philadelphia, Pa. 
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Challenging Fields... 


» «- are open to the graduate nurse as an 
officer in the Nurse Corps of the U. S. Army. 


An excellent opportunity exists to continue your 
























nursing education. You can keep pace with 


medical progress, learn new skills, and fit 





yourself for practice in many challenging 
special fields of nursing. For those who 
qualify, courses are offered each year 
in outstanding military medical 
centers. They include 
anesthesiology, operating 

room technique, neuropsychiatric 
nursing, and administration. 
While you learn, you rec eive 

full officer’s pay and allowances, 
paid vacations, retirement 
credits, and many other benefits. 
For details, write to The 
Surgeon ( seneral, United States 
Army, Washington 25, D.C. 














“Beminal” offers major ‘B’ therapy with a quintet of 
distinctive combinations that simplify selection of 
appropriate treatment for each patient, 


e 9 1. “Beminal”’ Forte with Vitamin C (Capsules No. 817) 
is recommended whenever oral administration of 
massive doses of B factors and vitamin C is desirable. 
( Each capsule contains: 


@ Thiamine HCI] (B,) .. . : 25.0 mg. 
m a or Riboflavin | ae . 12.5 mg. 
Ly Nicotinamide. . . . . . . . 100.0mg. 
Pyridoxine HCI (B,) . ‘1.0 mg. 

Calc. pantothenate. . . . .. . =. 10.0mg. 
Vitamin C (ascorbic acic) . . . «+ 100.0mg. 


Posage: One to three capsules daily or as directed 
by the physician. 





The other members of the “Beminal” family are: 


2.**Beminal’’ fortified with Iron and Liver, 
Capsules No. 816. 


3. *Beminal’’ fortified with Iron, Liver, and Folic Acid, 
Capsules No. 821. 


4. “Beminad” Forte Injectable (Dried) No. 495. 
5.**Beminal’’ Tablets No. 815. 
McKenna & Harrison Limited 


22. East 40th Street, New York 16, N. Y 
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RESIST COLDS WITH 


Fight back at the common cold! No longer need 
sniffles lead to a full blown coryza and conjunc- 
tivitis with possible serious respiratory complica- 
tions. The new antihistaminic—ResistaB—can 
stop a cold at its onset. 

RNesistaB—taken at the first signs of a cold— 
has been shown to have amazing effectiveness in 
aborting the symptoms.’ It will even ameliorate 
them after a cold has developed.’ 

ResistaB—taken as directed—is remarkably 
free from toxic side effects. In clinical tests there 
was no evidence of epigastric distress, dizziness, 
sleepiness, urinary discomfort or incoordination. 

Try ReststaB yourself, recommend it to your 
patients. 














Dosage and Method of Use:—At the 
first sign of a cold—running nose, dry 
scratchy throat or sneezing, adminis- 
terimmediately one RESISTAB.Follow 
with another RESISTAB immediately 
before each meal and one at bedtime 
for a total of four tablets daily. Con- 
tinue this therapy up to three or four 
days. 

Patients should be advised not to 
exceed recommended dosage. If any 
drowsiness follows the use of this 
product, patients should be advised 
not to drive, or to operate machinery. 


Each RESISTAB contains 25 mg. 
thonzylamine. At pharmacies in 
folders of 12 and bottles of 36 
tublets. 


1. The Prophylaxis and Treatment of 
the Common Cold with Neohetramine 
(thonzylamine hydrochloride). Ind, 
Med. 18:508 (Dec.) 1949. 





RESISTAB iso teste mart of 


BRISTOL-MYERS COMPANY 
19 West 50, New York 20, N. Y. 





